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The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of the University of the State of N. Y.) 
M. J. Lewt, M. D., President 


Aspects of Cancer and of Syphilis, Hospital Management, the 

Professional Attitude, the City’s Health and like subjects are being 
delivered by well-known specialists in these fields, thus augmenting the 
knowledge conveyed to our students in the scheduled curriculum. 


GS vcce lectures on Psychonanalysis, Plastic Surgery, the Public 


Clinics are classified by the State Board of Charities in five distinct 
groups, as to Plant and Administration of the same. The most recent 
inspection of the Foot Clinics of New York has served again to place 
this unit in Class I in all of its Departments. It is in these Clinics that 
our students are instructed in the practical features of podiatry. With 
from 75 to 150 patients being treated each day and night, there is as 
great a variety of conditions as there is profusion of numbers. 


Herman Sonderling, M.Cp., has begun his course to the Senior group 
on “Outlines of Office Practice.” 


Gustav Bucky, M.D., Consultant in Radiology, on the Faculty of 
The Institute, has returned to Germany to assume charge of the Depart- 
ment of Physical Therapy in the Virchow Hespital, Berlin. As he is to 
visit this country two months in each year, his relationship to our teaching 
staff will continue on, unimpaired. 


Mr. Edward M. Hydeman, a trustee of The Institute, has contributed 
$1,000.00 to the fund for equipping the Laboratories and Mr. Milton S. 
Guiterman, also a member of the same body, has subscribed $350.00 to 
the installment of an elevator in the building. 


One-half (30) of the entrance group, class of 1930-32, has already 
matriculated. Again we call attention to the need for early action on the 
part of those contemplating taking the course in question if they wish to 
be assured of place. 


Fer full particulars as to procedure and for catalog, address 


REGISTRAR, 


THE FIRST INSTITUTE of PODIATRY 


53-55 EAST 124th STREET 
NEW YORK CITY 
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THE OHIO COLLEGE OF CHIROPODY 


1620 EUCLID AVENUE, CLEVELAND, OHIO 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma 


For Catalogue and Information, address M. S. Harmo in, D. S. C., Secretary 














ilinoie ae of gore 


and 


Foot Surgery 


Two year day course under direction of wide- 
ly recognized chiropodists, physicians, sur- 
geons, orthopedists and chemists. 


Next classes: Oct. 2, 1929 and Feb. 3, 1930. 
Special postgraduate courses at all times. 


High school education required for admission 
For Catalog address: 


pia G. E. WYNEKEN, M. D., Dean 
P 1327 North Clark Street Chicago, Illinois 














The School of Chiropody 


Temple University 
Philadelphia 


EXT term begins September 15, 1930. Entrance requirements consist 

of four years high school work or its equivalent. The course 
consists of two years of 812 months each and gives a thorough train 
ing in all branches, both theoretical and practical, with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and chirop- 
ody profession who have been selected because of their attainments 
and pedagogic ability, The history of Temple University, the success 
and achievements of its graduates speak for the school of chiropody 
and warrant the confidence of the profession in the training of its 
students. For detailed information and catalogue, address 


FRANK A. THOMPSON, A.B., M.D., Dean 


1808 SPRING GARDEN STREET 
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Otto F. Schuster, Inc. 


Manufacturer of 
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The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
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231 East 37th St. 139 East Sith St. 
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Write for our Complete 


Catalogue of 


Standard Remedies 


Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co., 
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Springfield, Massachusetts 











Uleerated Ingrowing 
Toe Nail 
is often a dangerous con- 


dition requiring prompt and 
skillful treatment. 





applied hot and thick com- 
bats the inflammation and 
congestion, relieves the pain 
and swelling and hastens 
repair. 


Write for sample to 


The 
Denver Chemical Mfg. Co. 
163 Varick Street, New York 
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Adhesive Felt, 3-16 inch, 
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Edw. M. Smith Co. 
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EPIDERMOPHYTOSIS OF THE FEET* 
M. Heiman, M.D. 
SYRACUSF, NEW YORK 
Mr. President and Members of the Pedic Society, State of New York: 

Using the proper nomenclature tor fungus diseases is, indeed, a 
hardship; for the battle has been fought many times, and still a definite 
or final decision has been held in abeyance. 

Despite the wonderful efforts of many observers in bacteriology and 
mycology, who have watched with unrelenting scrutiny these efforts, a 
standard designation lacks a unanimous opinion; and so, when I speak 
of epidermophytosis, | am fully aware of this dissention, as | appreciate 
fully that ali fungus infections affecting the feet are not due only to the 
epidermophyton inguinale, but to many other species of fungi, such as 
the M. Audouini, acuminatum, violaceum, etc. 

The term trichophytosis, a skin affection from a trichophyton; the 
disease microsporosis arising from a microsporon; the designation epider- 
mophytosis from an epidermophyton, may, in a general way, all be 
grouped under the term dermatomycoses; but, as we here are particu- 
larly interested in mycotic diseases of the feet, and, in general, most of 
the fungus diseases of the feet are due to the epidermophyton inguinale, 
we will generalize and so use the term epidermophytosis in an empiric 
fashion, well appreciating that it is not the sole agent invoking this preva- 
lent and disturbing ailment, which is at times both difficult to diagnose 
and still more resistant to untiring and persistent medication. 

Symptomatology—The cause of epidermophytosis is a mould, and to 
Whitfield and Castellani, as well as Sabouraud, who in 1910 cultured 
this fungus and named it epidermophyton inguinale, we are deeply in- 
debted. Castellani named his fungus epidermophyton cruris, as it at- 
tacks regions about the groin in addition to the extremities. 

In the acute forms we have all the manifestations of an acute eczema, 
and, in fact, many times these forms simulate an acute vesicular eczema. 

The chronic forms, which are usually the types that we encounter, 
are characterized either by soddenness and exfoliation of the corneus 
layer on the lateral surfaces and webs of the toes, or by a well defined 
hyperkeratosis of the soles, associated with some pustulation. Both types 
give rise to intense itching. The lesions chiefly occupy the floor of the 
interdigital spaces of the feet, especially between the fourth and the fifth 
digits; and the flexion folds of the toes. A macerated horny layer is 
present and becomes detached in the form of white shreds, leaving a 
bright red surface, or a cheesy material. Occasionally, a few vesicles are 
seen which either dry or coalesce. 








*Read before the Convention of the Pedic Society of the State of New York. 
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This dry vesicular eczema may extend to the dorsal aspect of the 
foot as well as the sole, even encroaching upon the plantar arch as far as 
the heel. With remissions and exacerbations, the disease may be pro- 
longed for many years or, possibly, indefinitely. Through the intense 
itching, the burning sensations, and superadded pyodermatitis, it becomes 
the source of distress, interferes with the wearing of shoes, and, owing to 
the intense swelling, prolonged walking is impossible. 

The term used by English authorities is eczematoid ringworm, and 
is described very minutely and satisfactorily by MacLeod. He states: 

“The essential lesion is a pinhead-sized, deeply seated vesicle which 
has been compared to a sago grain embedded in the epidermis. A vary- 
ing number of these vesicles make their appearance, sometimes grouped, 
at other times irregularly and widely distributed. They are situated on 
healthy skin, and are not surrounded by an inflammatory halo unless 
when they become purulent from contamination with pyogenic cocci. 

In a few days the vesicle dries up and the roof comes away as a scale, 
leaving a denuded shiny, sometimes moist, surface, surrounded by a free 
or upturned scaly edge. 

“Occasionally the vesicles coalesce to form blebs, which may reach 
the size of a diam or larger, and these, in turn, give rise to irregular 
areas of considerable extent. About the soles of the feet the fungus may 
produce coarse scales and horny thickenings, or between the toes may 
give rise to thickened white sodden skin, something like parchment. In 
association with the skin lesions, the nails are liable to be implicated 
and to become, in consequence, discolored, thickened, and brittle, and 
sometimes raised and turned up at the free border, owing to a scaly 
accumulation on the underlying nail-bed ‘ 

“The affection is more common in the feet than in the hands, doubt- 
less because the feet are less frequently and thoroughly washed, and be- 
cause the interdigital clefts, being closed up by the shoes, are more 
likely to harbor the fungus, and, if warm and moist, to stimulate its 
growth. 

“The subjective symptoms vary according to the acuteness of the 
condition. The vesicular type is usually accompanied by severe itching, 
and when fissures are present in the folds of the toes they may be so 
painful as to interefere with walking. This type of ringworm is always 
aggravated by heat, either from hot weather or from exercise.” 

Therefore, the importance of a diagnosis must be realized. Failure 
to recognize this malady has often caused patients to be subjected to 
strict diet, surgical intervention, hydro-therapy, and other useless meth- 
ods of treatment. After weeks of costly consultation, they still remain 
unrelieved, and far from cured. 

Etiology—As stated above, the causative agent is the epidermo- 
phyton inguinale, which is in many ways distinct from the ordinary ring- 
worm fungus, namely, the trichophyton. Unlike any other species of 
this group, it never attacks hair, and while ringworm of the scalp is ex- 
ceptionally rare after puberty, epidermophytosis is really a disease of 
adult life, although many children are infected. 

This entire group comprises over forty varieties, but most of the 
Gisturbances are produced by five or six varieties. 

Morphologically and culturally closely akin to the trichephyton, they 
still present some characteristic features which separate the epidermo- 
phyton from the trichophyton. The mould is confined to the enidermis, 
where it occurs as myceliad threads with rectangular double contoured 
joints having a transverse diameter of four to fivé microns and some- 
what variable in length. The cultures are very slow in their growth, and 
are best cultivated on a medium devised by Sabouraud, which is known 
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as a proof agar, where they grow quite freely but slowly, and then so 
exhibit their differential characteristics. 

All varieties of the malady are more or less contagious. Infection 
occurs through immediate contact, or, what is more frequent. through 
the intervention of various articles of clothing, which serve as carriers 
of the infecting organism. The best examples are towels, woolen stock- 
ings, shoes, bath mats, the floors of sublic showers or baths, as weil as 
those in the various gymnasiums, and particularly those of a country club- 
house. It is likewise noteworthy to state that since the World War the 
incidence of the disease has markedly increased, and, in all probability, 
imported. Soldiers being in close quarters and many times barefooted, 
the source of contamination was easily spread, especially with a lowered 
resistance as well as lack of care of the feet. It likewise has been proven 
that inoculation with the fungus succeeds more readily in those with 
alkaline sweat, acidity apparently diminishing susceptibility. 

[ likewise may add that the fungus condition present in the groin 
of both sexes may be likewise present, and for some time it was thought 
that the foot infection was produced by the upper contamination. How- 
ever, dermatologists in general feel that the foot condition presents the 
primary focus, and that of the groin and inner thighs an infection with 
its origin from the lower extremities. 

That reinfection follows, we are positive, and a probable source is 
ringworm of the nails, which apparently seem normal, but may habor the 
ringworm fungus. Therefore, it behooves us to scrutinize carefully these 
appendages as a prophylactic measure. This point has been particularly 
emphasized by both Wise and Williams, who likewise state that the fungus 
may be discerned more readily by scrapings from the nails than from 
the skin itself. 

I might likewise add that for some time a relationship was men- 
tioned between soft corns and ringworms. However, in quite a recent 
textbook, Practical Chiropody, by E. G. Runting, an English writer, no 
mention of ringworm is mentioned in his articles on “Corns.” Person- 
ally, I am unable to give an opinion, although, I might add, I have seen 
both conditions present, that is, ringworm and soft corns, on the same 
toot. 

Diagnosis—The differential diagnosis is not particularly difficult, 
except, possibly, in the so-called eczematoid ringworm; however, other 
foot conditions will be named for your consideration. 

Keratotic Eczema must be differentiated from the chronic type of 
epidermophytosis which presents callosities with more or less exfoliation 
of the corneus layer upon the lateral surfaces of the foot. However, I 
might add that most keratoses are either syphilitic or due to eczema. 
They are usually symmetrical. They involve either part of the foot or 
may include the entire plantar surface. The borders are imperfectly 
marked, especially where they merge with healthy skin. Spreading ap- 
pears spread along the long grooves. The thickened horny layer splits 
and then casts itself off, exposing a reddened skin, with no vesicles appar- 
ent. This affection is quite persistent, and with remissions and relapses 
is present for many years. In syphilitic plantar disease, the papule is the 
real lesion, but modified by a thick epidermis and, hence, scaling. Like- 
wise, there is a tendency to marked grouping and a bilateral symmetry. 
Certainly, the Wasserman test makes the diagnosis more definite. 
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Interdigital Eczema—This condition is one which probably is seen 
by you most frequently, and at once a red inflammatory process, with 
exfoliation, is apparent, and at the same time maceration of large horny 
shreds. For some time it was considered an eczema by many authors, but 
Sabouraud has definitely shown that it is a form of ringworm due to the 
epidermophyton inguinale. 

Pompholyx, which is generally designated as a special disease, is real- 
ly a clinical form of eczema. It frequently recurs. Patients are usually 
adults in whom perspiration is excessive. However, many attacks are 
traceable to violent exercise, or emotional disturbance. Likewise, many 
do not have excessive sweating. 

The eruption is usually symmetrical, and not only both feet but hands 
as well are attacked. There are small or medium sized vesicles, seated 
deeply in the epidermis, practically no redness, but with sensations of 
pruritus, heat, and pain or pressure, at time distressing. These deeply 
seated vesicles are usually close together, they enlarge, and may be readi- 
ly likened to boiled sago grains. Occasionally we get swelling. The 
vesicles vary from pinhead to a larger bean. New vesicles arise for sev- 
eral days, and at times weeks. The older vesicles, especially the smaller 
ones, become milky and disappear by absorption or, becoming larger, their 
contents becomes milky and purulent. When they are very closely grouped 
they coalesce, and then we have the formation of a bleb, or an under- 
mining of the skin with a serous exudation. The smaller lesions show 
very little tendency to spontaneous rupture, while the larger ones rupture 
accidently, and then show the reddened corium or lower rete layer. The 
process gradually declines and recovery ensues in a few weeks, some- 
times months. Certainly, all grades are met with: scanty, superficial, 
and deep seated. 

Its supposed connection with the sweat gland gave it the name of 
Dysidrosis (Fox) but later investigation showed no special association 
with these structures, and, finally, through investigation, the epidermo- 
phyton inguinale was found to be the causative agent. 

Certainly, to confirm one’s diagnosis it is necessary to make scrap- 
ings, and when this is done, the examination for the fungus is to be made 
from a scale in a sodium hydroxide solution, 10%. Peel off the scale 
from the most suggestive undermined part of the eruption, and lay the 
scale with its deep surface upward on the slide, because if the scale is 
laid with the deep side downward, one would be conipelled to wait at 
least an hour before the field is clear enough to identify the fungus. 
Many times, this procedure proves futile, and cultures are to be made 
upon special media, particularly those advised by Sabouraud. 

Treatment—Despite the fact that marked advancement has been made 
in the study of the various fungi, and despite the acumen which has been 
displayed in recognition of the disease from clinical signs, both with and 
without the finding of the offending organism, still the treatment at times 
is very discouraging, both to the dermatologist or podiatrist as well as to 
the patient. 

The long list of drugs used is in itself, as stated by White, a “con- 
fession of therapeutic weakness.” One predominating factor remains: 
the lack of co-operation on part of the patient to follow explicitly the 
treatment outlined. Very few patients, especially those presenting the 
milder squamous type or the hyperkeratotic type, will remain away from 
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business or their other duties. They usually take kindly to treatment 
which may be employed at bedtime. Another type of individual, one 
presenting very acute manifestations with added infections, has no choice 
in his selection of treatment, and must be taken care of at home or a 
hospital. Many of these cases could have avoided this enjoined and pro- 
longed rest if they would have followed suggestions as outlined, and 
treated themselves, or, rather, have themselves treated as they would if 
they had some other infectious or contagious disease. From the above 
suggestions, it is not my motive to alibi myself, for, despite initial care, 
one encounters very stubborn cases, with their many recurrences and 
relapses. 

The first thought in the treatment of these cases is to remember that 
we are dealing with an infection and the ravages produced therefrom. 
Hence, we must employ remedies both to reduce inflammatory evidence 
and to irradicate and destroy the fungus. Naturally, remedies used on an 
acute process would be amiss in the sub-acute or hyperkeratotic types 
with marked thickening of the epidermis, and so our method of attack 
would be of no avail. 

Salicylic acid in various strengths, both in powder form as well as 
in alcoholic or aquaeous solutions, appears to be the most reliable of all 
drugs to produce desquamation and exfoliation. However, I am a staunch 
believer in the application of hot moist dressings, using Burow’s solu- 
tion diluted one to nine. In the acute cases, the compresses should not 
be covered with oiled silk or waxed paper, but applied so that evapora- 
tion may take place. The compresses in the sub-acute and hyperkeratotic 
cases should be applied frequently and “sealed” (so to speak) by using 
oiled silk or waxed paper. Solutions of potassium permanganate, 1-2000, 
may be likewise used. However, do not overlook the fact that the parts 
may become stained, especially the nails. I might add that compresses 
of acroflavin, 1-1000, is another useful medicament, especially in the 
vesicular type. 

With secondary infections I often employ ichthyol solution from the 
following formula: 


ES a ene mere te 18.0 Pulv. Zinci Oxydati____--.-- 8.00 
Magnesiae Carbonat Cig. Calcis 
Aquae rosae aa q. s.s-_-----1800 


Application of same is made two or three times daily, after mixing 
well. These moist applications are of particular value, as they soften 
the skin, reduce inflammatory manifestations, and rupture the vesicles. 
Patients generally complain of intense burning and itching when the ves- 
icles are forming; less after they are broken. 

My next procedure may be termed a “night or day treatment.” If 
ambulatory, and most of these cases are of this class, the night treatment 
is prescribed. The application of Whitfield’s ointment, which is used 
not only extensively in England but as well in this country, is employed. 
The original formula is: 

Acidi Salicylici.............- 1. Paraffini Molle..............- 80 

Ace TORR... ncndcsncacn 16 Cocoanut Off G, €...26--sscnaw 32.0 

This is applied at bedtime, first soaking the feet before its application. 

The following morning the parts are cleansed with olive oil or liquid 
albolene. The application of an ointment devised by Ruggles is then 
used alternately each evening with the ointment of Whitleld’s. Ruggles 
ointment is as follows: 
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Zifci oxydati . Ung. aquae rosae 
RR REE, - 2... 80 Misce et adde 
Ung. picis liquidae 

An ointment during the day I find very disturbing, and, in ‘fact, 
quite irritating, as it seeps into the sock or stocking and then into the 
leather of the shoe.. Either olive oil or liquid albolene is used, as with 
the other ointment, in the,morning. The feet are then dried of their 
excessive oil and then either of two solutions used: (a) an alcoholic 
solution of salicylic acid as suggested by Satenstein, either ten or twenty 
per cent, some judgment being exercised as to the exact percentage with 
the idea of obtaining slow as well as gradual desquamation, or (b) the 
application of an iodine solution suggested by Ruggles, any 

Tinct. Iodine J Spts. Camphorae q. 

These solutions are to be applied two or three times daily with a 
camel hair brush. 

The application of tincture of iodine in full strength, which is used 
quite extensively, I condemn severely. It usually acts as an irritant and 
aggravates all inflammatory signs. I might suggest at this time that 
when using iodine in any form, one should be sure that no form of mer- 
cury has been employed, as many of these cases are treated by lay peo- 
ple who usually apply either the yellow oxide of mercury or the ammoni- 
ated form. Tincture of iodine and mercury make the red iodide of mer- 
cury, and, hence, cause a severe chemical dermatitis. As improvement 
follows, these medicaments are gradually withdrawn. Then a dusting 
powder, containing salicylic acid, 30%, in talcum powder, as a vehicle, 
is used each morning in sock or stocking. Patients under this method, 
my so-called “night treatment,” do not receive any X-ray therapy during 
this particular type of treatment. 

The “day treatment” consists chiefly of small doses of X-ray, namely, 
one-quarter of an erythema dose, unfiltered. Indirect method is used. 
The itching is markedly relieved, and Fuller’s Earth is used as a dusting 
powder. At night, the following ointment is prescribed: 

Acidi Salicylici 2 | er a ee 10.0 

Acidi Benzoici 75 Ung. Diachyloni 

Thymoli 

Parts are cleansed the following morning ‘with oil of sweet almonds. 

The use of X-ray should be held in abeyance when strong remedies 
are applied, especially salicylic acid in high percentages. However, after 
an interval, when milder agents are used and a few resistant areas per- 
sist, | commend X-ray therapy. But rarely for more than six weeks, using 
1% skin units during the entire treatment. Its effect has not been de- 
termined definitely. 

As a prophylactic measure I advise patients to make applications of 
a mercurochrome solution, 2%, for weeks and weeks later. However, 
no other medication is prescribed during this treatment. 

Many other drugs, including coal tar, oil of cinnamon, chrysarobin, 
pyrogallic acid, and scores of others, have been used, but I have limited 
the drugs discussed to those employed personally. 

Additionally, I wish to emphasize the care that should be exercised 
in a certain type of individual, namely, the diabetic, who should always 
inform you that they are afflicted with that disease; in fact, it is the duty 
of every physician to inform such an individual that whenever they re- 
quire the services of a podiatrist they should inform him or her of their 
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malady. A paper recently written by Joslin, of Boston, not. many months 
ago, placed great emphasis upon the care of the feet of diabetics, and 
states that an epidermophytosis existing here should receive prompt and 
urgent therapy, as he feels that many cases of diabetic gangrene and 
other secondary infections of the extremities have their origin from this 
mycotic disease. 

In conclusion, I feel that we are confronted, owing to its persistency, 
with a disease which in its acute stage demands and seeks immediate 
relief ; but, unfortunately, in the sub-acute and chronic types, where symp- 
toms are not of a harrassing nature, there is a procrastinating tendency, 
which makes more difficult the therapeutic problem. 





ETHICS* 
E. W. Corpinccey, D.C. O. 


CIINTON, INDIANA 


Chairman of the Ethics Committee, Indiana Association of Podiatrists, for 1929-1930 


Ethics has been defined as “the science that treats of the principles 
of human morality and duty.” And since this definition holds ethics to 
be a science, it is interesting to note that science, in turn, is defined as 
“acknowledged truths and laws, especially such as are demonstrated by 
induction, experiment, or observation.” 

Rules of ethics, however, can be said to be relative truths and laws, 
rather than absolute ones, varying with classes, races, and propensities 
of men. Thus, the ethics of the merchant are not the ethics of the pro- 
fessional man, and the ethics of the podiatrist may differ in some respects 
from the rules of morality and duty of men in other departments of 
human endeavor, although the podiatrist’s rules of ethics should be com- 
parable with those of the physician. 

It is well and good to say that we should be honest, sincere, and 
just in our dealings with one another, but if our study of ethics teaches 
us only such obvious truths, then it serves no useful purpose. Through 
ethics we must determine much more of our mutual duty than just that. 

All of us would do well to read the Oath of Hippocrates, who is 
called the father of scientific medicine. The foundation rules of ethics 
could hardly be stated more aptly today than they were propounded by 
that ancient Greek physician. After all, as Dr. Charles L. Dana, of 
Cornell University, has said, “The practice of medicine (and the same 
= to an allied branch such as podiatry) is three-fourths behavior, 
i. e., of knowing how to manage people, and only one-fourth technic.” 
Rearing upon this point, we can well quote the Oath of the Hindu Physi- 
cian, which dates back long before the time of Hippocrates, although 
our changed times and manners will suggest a few minor omissions from 
this code of ethics: “You must be chaste and abstemious, speak the truth, 
not eat meat. Care for the good of all living beings, devote yourself to 
the healing of the sick, even if your life be lost in your work. Do the 
sick no harm. Not even in thought seek another’s wife or goods. Be 
simply clothed, and drink no intoxicant, speak clearly, gently, truly, 
properly, consider time and place, always seek to grow in knowledge. 
Do not treat women except their men be present, never take a present 











*A report of the Ethics Committee, Indiana Association of Podiatrists, read before the 
State Convention, February 3rd. 
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from a woman without her husband’s consent. When the physician en- 
ters a house accompanied by a man suitable to introduce him there, he 
must pay attention to all the rules of behavior in dress, deportment and 
attitude. Once with his patient, he must, in word and thought, attend 
to nothing but his patient’s case and what concerns it. What happens 
in the house must not be mentioned outside, nor must he speak of pos- 
sible death to his patient, if such speech is liable to injure him or any- 
one else. In the face of God and man, you can take upon yourself these 
vows; may all the gods aid you if you abide thereby; otherwise may all 
the gods and the Sacra before which we stand be against you, and the 
pupil shall consent to this, saying so be it.” 

That, I feel, is a beautiful codification of the general rules of ethics. 
With a few minor changes it would apply admirably to us today. The 
modifications which we would consider proper to make, however, serve 
but to emphazie the truth of our statement that rules of ethics are rela- 
tive truths, varying with classes, races and propensities of men. I, my- 
self, number some of my staunchest friends among the Hindus, and as I 
know something of the mental processes of the native of Calcutta, | ap- 
preciate the fact that the Oath of the Hindu Physician may apply prac- 
tically unaltered to the practitioner of the healing art in India—at least, 
in the Bengal province with which I am acquainted—even today. 

Has it ever occurred to you that the things we most desire in this 
life are the intangible things? We all wish for a good practice, a satis- 
factory income, a comfortable home, a suitable automobile, and others 
of life’s comforts and necessities, but more than anything else we desire 
love, honor, esteem, respect, happiness, peace, harmony, contentment, 
and those other attributes which we can scarcely define, and certainly 
not attain as concrete chattels. These abstracts, intangible assets which 
mean everything in our enjoyment of life, are comparable with ethics 
in that the latter is no concrete thing. We cannot erect a wall around 
it, and say: “Here it is. You must govern your actions by these rules.” 
Of course, some attempt to erect a wall around it; they attempt to frame 
an elaborate, all-inclusive and iron-clad code of ethics suitable to their 
own fancies, and then force others to live by it. And, yet, though so in- 
tangible, how necessary are rules of ethics! Though properly implied 
more than expressed, how much they govern our lives! We grow in love, 
honor, esteem, respect, happiness, peace, harmony, and contentment in 
accordance with our principles of human morality and duty one to an- 
other ; in other words, in accordance with our ethics. 

Ethical conduct, as I see it, comes, as one of our great Quaker lead- 
ers has said, with plain living, high thinking, and temperance in all 
things. It comes with the annihilation of snobbishness, envy, hatred, 
jealousy, and misrepresentation. It comes with making the Golden Rule 
a very part of our lives, “Do unto others as you would have them do 
unto you,” and the importance of this Golden Rule is emphasized by 
the fact that not only is it found in the Christian Bible, but in the sacred 
books of the Buddhists, the Confucianists, the Parsees, and the Moham- 
medans, as well. How many of us are really ethical? How many of 
us can stand to hear a patient tell of the great ability of one of our 
competitors and say, “Amen,” rather than attempt to detract from his 
laurels in that patient’s eyes? How many of us can listen respectfully to 
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the pronouncements of one of our colleagues, when we think ourselves 
wiser than he, and thus attempt to glean a new idea, or an improved 
technique from his assertions? How many of us, when one of our 
number is working in some way for the uplift of podiatry, and, incidental- 
ly, getting his name in the press more frequently than we are, can take 
him by the hand and say, “Well done,” rather than seek our own aggran- 
dizement at his expense? How many of us are willing to serve as ready 
lieutenants to a podiatry captain, and boost him forward still more, rather 
than attempt to relegate him to the rear, that we may shine the brighter? 

Writing in Harper’s Magazine, Joseph Collins, M.D., says: “We do 
not hear so much of medical ethics as we did. That is a good sign. It 
means that we are becoming more civilized.” Dr. Collins did not mean 
by that that all rules of human morality and duty should be thrown to 
the winds. He is not a radical, nor a mal-content in the ranks of medi- 
cine; he is an ethical and respected medical author of unusual ability. 
But Dr. Collins sees a great change in the so-called ethics of a genera- 
tion past. Then the medical profession hid its talents under a bushel, 
and to a certain extent, it does yet. But conditions are changing, and the 
profession is coming to realize that it must educate the public to the 
wonderful progress that is being made in the healing art. “The essence 
of civilization,” Dr. Collins continues, “is the advancement of the wel- 
fare of the world, and enhancement of the pleasure of its inhabitants.” 
I think we can readily perceive how the medicai profession can contri- 
bute to the enhancement of the pleasure of the inhabitants of the world 
by telling them what can be done for them in health and disease. But if 
the essence of civilization is the advancement of the welfare of the world, 
and enhancement of the pleasure of its inhabitants, then the essence of 
ethics is the advanceinent of a cause—in our case, podiatry—and enhance- 
ment of the scope of its service. 

The ethical podiatrist is an asset to any community. He must be 
an unselfish, altruistic individual, and he must be a progressive practi- 
tioner. To the ethical foot practitioner, associations and conventions— 
through which he keeps in contact with his fellows—are a necessity. 
But, as for that, let us quote Dr. John F. Kelly, of Massachusetts, our 
pre-eminent authority on the pedic treatment of diabetics. “I have dis- 
covered untold benefits in association ties,” says Dr. Kelly. “The ad- 
vantages of membership in professional societies can be capitalized or 
ignored. But, to my mind, no podiatrist can do so wel! aione as he might 
do in association with his fellows, while the very life of the profession 
as a whole depends upon the virility of its organizations.” 

Ethics, the principles of human morality and duty, should be our 
watchword in our dealings with our fellow-men. But let us make use 
of ethics with the end of professional unfoldment in view. For ethics, 
to quote Dr. C. L. Snyder, a former Chairman of this Committee, starts 
in manners and finishes in your profession. Your profession is what 
ethics makes it. With a broad, liberal, and flexible code of ethics, podia- 
try will unfold to bounteous fruition. 








Don’t Forget to Organize for 
FOOT HEALTH WEEK — Apnrit 20rn-26rn, 1930 
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ARTHRITIS DEFORMANS OF THE ANKLE 
AND FOOT JOINTS* 


A. Gorr.ies, M.D. 


LOS ANGELES, CAL. 


Under synonyms of chronic nontuberculous arthritis, osteoarthritis, 
rheumatic gout, and the all-embracing misnomer, “chronic rheumatism,” 
this type of joint affection attacks the joints of the foot and ankle just as 
it does the other joints of the skeleton. It is relatively frequent in the 
foot, though very little described in connection with the joints in question. 

ETIOLOGY 

Although it is not always possible to establish definitely the causes to 
which we may attribute the disease, the accepted etiological factors may be 
divided into: infectious, metabolic, and traumatic. 

Infectious—The existence of a primary focus of infection is pre- 
sumed. This focus may lie in the genitourinary tract, the oral cavity, or 
in the intestinal tract. The joint affection is a secondary manifestation. 

Metabolic—The metabolic, or toxic origin, is suspected where there 
appears to be some absorption of toxins, either from the intestines, from 
the lungs, or from other visceral organs where a pathological condition 
exists. 

Traumatic—This is the most frequent cause. Functional overuse of 
the joints of the ankles and feet, which are destined to carry our body 
and additional weights, may lead to destructive changes in the articulating 
cartilage. People with flat feet, if forced to stand or walk on hard pave- 
ments for a considerable length of time, may develop these arthritic 
changes. Even normally built feet and ankles will suffer such changes 
if they are subjected to postural disturbance. United tibial fractures with 
faulty alignment may lead to arthritis in the ankle and foot, because a 
static deficiency is established on weight bearing. Other fractures which 
cause these changes are: breaks within the joints of the feet fractures of 
both malleoli with displacement of the malleolar fork in which the astra- 
galus rests; compression fractures of the os calcis with faulty restitution 
of the weight-bearing pillar, and crush fractures of tarsal bones. All 
these fractures may lead to an abnormal weight distribution, and may 
thus force the foot into unfavorable static conditions. 


PATHOLOGY 
A thickening of the joint capsule and ligaments takes place. There 
is an abnormal increase of periarticular fat. This is seen especially in 
front and below the external malleoli in the form of fat lumps, so-called 
lipomata arborescens. The X-ray discloses the existence of exostosis 
and osteophytes of various shapes and sizes, and the bone edges present 
hypertrophic formations. There may be contractures of the big toe joint. 


CLASSIFICATION 

The arthritis of the ankle and foot joints may be divided into those 
which occur in the tarsus, and those in the big toe joint. 

1, The tarsal arthritis affects the joint between the tibia and the 

astragalus, and the joint of the_os calcis and astragalus. The latter is 

the more important, because more frequently associated with flat feet. 








*Reprinted from the Medical Journal and Record by special permission of the Editors 
and the Author. 
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The mode of production of subastragaloid arthritis can be stated as fol- 
lows: In a flat foot the os calcis is pronated. The astragalus, being joined 
to the calcaneus, is forced into an inward position, in virtue of the cal- 
caneal misplacement. The astragalus glides inward and downward. The 
X-ray may disclose this displacement, although it is plainly seen and felt. 
The final outcome is the proliferation of bone along the edges of the 
astragalus, and os calcis, and the formation of various shapes of exos- 
tosis (Fig. 1). 

The reason why this joint suffers the most is because it is the most 
abused one in the foot, having to receive the weight-bearing shock with 
each step in walking. It is the displacement of the astragalus, with its 
stretching and tearing of the ligaments and capsule when in the upright 
position, that causes the severe pain of which the patient complains. 

Symptomatology—The patients complain of pain. This comes on 
mostly when an attempt is made to walk after prolonged rest, or after 
walking or standing a certain length of time. One symptom is charac- 
teristic: On uneven ground he walks with great hesitation for fear of 
pain and of spraining the ankle.- The pain complained of is below the 
external malleolus. The pain grows with the amount of exertion in 











Fig. 1.—Proliferaticn of bone alorg the edges of astragalus and 
os calcis. Various shaped exostosis. 


walking. We find light swelling in the region below the external mal- 
leolus, in most cases. There may also be mild swelling below the inner 
malleolus. The joint line of the astragalus and os calcis is tender to 
touch. The muscles are in spasm, and resist motion of the ankle joint. 
Supination, especially, is interfered with, and is painful on passive 
attempt. 

The X-ray shows a narrowing of the joint space between the astraga- 
lus and the calcaneus ; and exostosis on the os calcis at the upper surface. 
If the condition progresses, further trouble develops in the tarsal joints, 
and, to guard against pain, protective spasm of muscle results, with a 
gradual development of a spastic pronated foot. The final outcome may 
be ankylosis of the joint. In this stage the pain ceases. 

The astragaloscaphoid and the other joints of the tarsal region may 
become involved in connection with severe flat feet, or after localized 
trauma, or a chronic inflammation. In such instances the bones, mainly 
the scaphoid, alter in shape and present proliferation on the edges of the 
bones (Fig. 2). 
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2. Of the toes, the big toe joint is the most commonly affected. A 
hallux rigidus, or hallux flexus is the result. . 

Symptomatology—The patient complains of pain and disturbance of 
function in the joint. The motion is restricted, or even abolished, in dorsal 
flexion; therefore, it is painful to walk downgrade. The restriction of 
motion is due to bone proliferation, and to contracture of the capsule and 
the tendons on the plantar surface of the toe. The severe pain forces the 
patient to walk on the outer foot border, or with the feet in marked abduc- 
tion. The latter posture predisposes to strain of the arch, and leads 
eventually to a flat foot deformity. 

On clinical examination one finds a somewhat swollen toe, with red- 
ness and inflammation of the skin. There is tenderness over the dorsum 
of the joint, and a hard bony enlargement is felt. The X-ray discloses 
the characteristic picture of hypertrophic changes on the metatarsal head: 
An exostosis, usually in the shape of a rosethorn, on the upper surface 
(Fig. 3), or proliferation of bone on the lateral surfaces of the heads of 
the metatarsal and phalanx (Fig. 4). Osteophytes may even be found 
on the sesamoid bones. 

















2.—Proliferation of bone alorg the edges of scaphoid. 


TREATMENT 

The findings in the foot being only a local manifestation of a gen- 
eral or a remote condition, except when of purely traumatic etiology, the 
treatment must be constitutional as well as local. 

General Treatment—After a thorough search for the origin of the 
infection, the treatment should be outlined accordingly. Any focal infec- 
tion in remote regions should be eradicated by medical or surgical means. 
But, with all the diagnostic skill at our disposal, it is not always possible 
to determine the source of infection and the origin of the intoxication. 

Among general measures, the diet is the most important. Without 
entering into details of a dietetic regime, it may be said that the carbohy- 
drate-poor diet has been adopted as the standard. Not only the reduc- 
tion of the sugar-containing food, but a total diminution of food intake, 
even to a point of partial starvation, is to be instituted. I adhere to ari 
orange-vegetable diet, with a lima bean bread substitute for grain bread. 
This diet is, indeed, only part of the other measures which must be 
applied. 


“=e 3S a 
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Sun-air treatment is undoubtedly the best therapeutic measure in 
these constitutional conditions. It stimulates metabolism, increases the 
body functions, eliminates toxins, and restores muscle power and joint 
function. Various physical measures, generally and locally applied, should 











Fib. 3 Exostosis on metatarsal head in-the shape of a rosethorn. 


not be neglected, but the natural sunbath is, indeed, the one which cannot 
be superseded, nor even substituted. 

Local Treatment—The conservative treatment consists in the selec- 

tion of the properly fitting shoes, and in preventing excessive use of the 
feet. A made-to-order support, to relieve weight-bearing from the pain- 
ful arthritic area, is very valuable. The sup- 
port may be so modified that it forms an im- 
mobilizing splint. This is attained by attach- 
ing the support to a made-to-order leather boot. 
Immobilization is thus gained for the joints. 
If pain persists when at rest or at night, the 
boot should be worn even then. Complete im- 
mobilization of the foot in a cast is indicated 
when the pain is very severe, or when mus- 
cle spasm exists. . 

A removable plaster cast is the most con- 
venient temporary appliance. It can be re- 
moved daily for the application of physio- 
therapy, so essential in the conservative treat- 
ment of these conditions. 

If the big toe is affected, the shoe should 
be modified by adding an anterior heel, one or 
two centimetres in height, which is attached 
to the sole at the place of the big toe joint. 

The conservative mode of treatment is effect- 

ive to restore comfort to the patient, and to 

give temporary relief. It may have its in- 

dication in old people, or in any individual z 
who, for some reason, should not be subjected Fig. 4.—Exostosis on the lat- 


2 d ; H ae , eral surface of the heads of the 
to operative proce ures. owever, In every metatarsal and phalanx. 
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case, the resort to conservative treatment should be had and be exhausted 
before an operation is advised. 

Operative Treatmeni—The removal of exostosis, if determined that 
it is the source of symptoms, is always indicated. This simple procedure 
alone may suffice to overcome much suffering, if post-operative physio- 
therapy is practised. 

The other operations on the tarsus, which are useful and serve to 
abolish pain, is ankylosing of the affected joint. 

It is a known fact that complete loss of motion in a joint will abolish 
subjective symptoms. It is different with the big toe joint: here motion 
should be preserved to the maximum degree. The best operation for the 
metatarsophalangeal joint is arthroplasty, after the bone ends have been 
properly shaped and freed from hypertrophied growth. It may happen 
that, even after the bone obstruction has been removed, there may stiil 
be a limitation of extension. In such cases there must be performed a 
capsulotomy of the plantar capsule and a tenotomy of the tendon of the 
flexor brevis hallucis at its attachment on the sesamoid bone. 

It may, at times, be needed to remove a wedge from the phalanx and 
the metatarsal head to overcome the flexion contracture. 

All these operations should be. followed by long continued after- 
treatment, in which every modality at our disposal should be brought in 
use to regain the maximum weight-bearing and functional capacity of 
the foot. 

1244 RoosEvELT BUILDING. 





OSTEOMA 
ALBERT Bronston, B. Sc., M.D. 
Professor of Physical Therapy. [Illinois College of Chiropody and Foot Surgery 
CHICAGO, ILLINOIS 

Definition—An osteoma is a benign tumor of the bone and of the 
primary connective tissue group, and arises from either the periosteum 
or the medulla of bone. 

Etiology—The etiology of osteoma has not, to the present time, been 
definitely established. Many bone tumors have an inflammatory origin, 
while trauma is also an etiological factor. Some have their origin in 
anomalies of skeletal development, and still others follow diseases of 
bone, such as in Paget’s disease, but few may be classified as true osteoma. 
The belief has been advanced that the trauma, of which osteoma is sup- 
posedly to have its etiology, is the result rather than the cause of this 
tumor. It is probable to assume that some abnormality or displacement 
of osteoblasts or other special cells in the periosteum, bone or bone- 
marrow, under favorable conditions will give rise to an osteoma. It is 
also believed that osteoma originates from cartilage which precedes the 
formation of true bone, and which is evident in the fact that these tumors 
occur most commonly in the localities of cartilage, as is frequently the 
case at the distal portion of the distal phalanges of the toes. 

V arieties—The varieties of bone tumors are fibromata, chondromata, 
fibrosarcoma, osteomata, and sarcomata. These will be discussed under 
separate headings. 

Symptoms—Early symptoms of osteoma are obscured by their loca- 
tion, size, and absence of pain. However, when they assume a great size, 
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they exert pressure against the adjacent nerve structures and produce 
considerable pain, when they are then recognized mainly through an X-ray 
examination. While they occur in places other than the lower extremi- 
ties, it will be unnecessary to delve into tissues other than those with 
which we are concerned. The most common site is under the nail of 
the great toe, and is recognized only by the symptom of pain, with no 
apparent cause. Osteomas are also found to be present under the nails 
of other toes, and, in several instances, at the lower third of the tibia, at 
about the obliterated epiphyseal line. 

Pathology—The pathology of osteoma is best defined with its histo- 
logic data. There are, in this type of tumor, three varieties of cells. In 
the first are cancellous cells, in the second a dense eburnated bone, and 
in the third, narrow medullary spaces. The cancellous tissue, or osteoma 
spongiosum, consists of a spongy bone surrounded by a thin layer of 
compact layer of bone cells. The eburnated consist of dense, ivory-like 
bone, with the lamellae arranged concentrically and parallel to the sur- 
face of the tumor. The medullary spaces are regularly arranged, although 
of different size, and take the course of the lamellae. 

Some difficulty arises at the differentiating, microscopically, the true 
osteoma from the many irregular forms, since they are all composed of 
the same types of cells and are grossly alike. However, in the true 
osteoma, and during its growth, there is an extremely active osteoblastic 
proliferation of cells. 

Osteomas, on the ends of the phalanges, are of the spongy type, and 
when they proliferate through the bone they are medullary in their con- 
struction and connected with the cavity of the bone. The cavities of 
the medullary type are filled with bone-marrow. 

Diagnosis—The diagnosis of osteoma is characterized by the history 
of a spontaneous growth which slowly progresses to a size sufficient to 
produce, first, discomfort, and later, pain. 

Microscopically there appears a bony tumor, with an active pro- 
liferation of osteoblasts. 

Differential Diagnosis—Osteoma is differentiated from true osteoma 
in that the latter shows a less active proliferation than the former. The 
false osteoma is also limited in its size, and is the result of some inflam- 
matory process. In general, osteoma is differentiated from all other 
types of bone tumors, in that the former has an independent growth not 
of inflammatory origin. 

Prognosis—Osteomas of the lower extremities have never been known 
to have a fatal termination, nor to produce complications of a serious 
nature. They develop very slowly, and may be permanent unless re- 
moved surgically or by physical therapy means. In some instances they 
may be irritated by mechanical means and become carious, or even necrose. 

Treatment—The treatment involves the destruction of the growth 
with a subsequent necrosis, or the surgical removal by means of the so- 
called “radio” knife of “cutting-forceps.” 

In the first method the area around the skin is anesthetized, and the 
part of the nail over the osteoma remived or raised from its bed. Then 
an aluminum needle is held by a holder and connected by a terminal to 
the Tesla pole of the diathermia machine, and is tested to determine a 

(Continued on Page 36.) 
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THERE IS A REASON! 


Occasion came to us not so long ago to address a class of under- 
graduates on the subject of their individual chances of success. Quite 
naturally, a rather searching analysis of the elements necessary to the 
hope of that success was necessary. And it came to us, while we were 
talking, that perhaps many of those whom success had passed by still 
continue a bitter tirade against the “Fates”’—we love to hear certain 
types of the genus homo rant about the “Fates’—blind to the probability 
that the fault lies in themselves, and not in their stars, to paraphrase the 
eminent Sig. Cassius, as reported by William Shakespeare. 


Of course, if we desired to become academic—if we could—our at- 
tention would be immediately drawn to that word “success,” and the 
question would instantly become moot as to what is meant by success. 
But pedantry and philosophic research are not the ends to which this edi- 
torial is directed, and, so, with a bow to the academedians, we look upon 
success as meaning a prominence of professional position, and sufficient 
of the more material embellishments to admit of the enjoyment of many 
of the comforts and pleasures of life, as distinguished from the achieve- 
ment of only sufficient for the bare necessities of living. 


Basically, we believe that the love of one’s work is most the impor- 
tant consideration in its successful accomplishment. Capacity and effi- 
ciency and training and knowledge there must also be, to be sure; but 
underlying these the “liking o’ the job” is the foundation upon which 
all else must rest. He who hates his work, to whom its routine is drudg- 
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ery, who continually searches for new fields, and who always envies his 
neighbor’s activities, had better quit that work at once. He will find no 
happiness in it. nor can he ever hope for success no matter what his 
acquired abilities may be. 


Given the love of his work, with all the joy of accomplishment and 
its resultant contentment that that happiness brings, a man must be suff- 
ciently trained to meet the requirements of his field with at least an 
efficiency equal to that of his neighbor. All the business of living is com- 
petitive, and success in a profession most certainly comes only to him who 
is prepared by education and by native or acquired ability or both to 
know his job. 


Many who come into chiropody are by temperament poorly qualified 
for its practice. “Genius,” as has been so truly said, “is the capacity 
for infinite detail,” and in chiropody is found an excellent means for 
emphasizing the worth of this epigram. Chiropody is a profession of 
detail—the smallest, and what is apparently the least important part of a 
treatment is not without its significance and cannot be hurried over or 
slighted without an imperfect end result. Perfection, we are frank to 
admit, is difficult of attainment—perhaps impossible; but it must be con- 
stantly striven for. 


The moment the stage of “Oh, that’s good enotigh” is reached, just 
that moment the individual is on the shute—and the shute is well greased, 
as we have all noted if we take the time to look about us. Those men 
and women who, year after year, maintain their practices and continu- 
ously add to them are the individuals who are constantly “bearing down,” 
who, in golfing parlance,.take as much care over the last four-inch “putt” 
as they did over the more difficult “approach.” The men and women 
who stand out as pre-eminent in chiropody love their work, are joyous 
and happy over its accomplishment, and have an unbounded capacity for its 
exacting detail. Those who are failures—well ... . 





CONVENTION POSTER STAMPS 


The Detroit convention stickers have come to you from the Michigan 
Committee. Have you sent along your check in payment for them? These 
stamps on all pieces of mail going out from your office help to spread the 
good name of Chiropody, and show that its organizations are active for 
progress within the profession and for more foot health throughout the 
country. 


The Michigan Convention Committee is hard at work on plans for 
the Detroit meeting next August. The Society hopes to present a pro- 
gram of entertainment which will fill those hours which are not devoted to 
more serious things. To consummate those plans they need monies, and 
you can contribute your mite to the Convention Fund by the purchase of 
these stamps. Send your check to S. E. Conklin, 3102 W. Grand Blvd., 
Detroit. 
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NATION-WIDE FOOT HEALTH 
WEEE 

The week of April 20th-26th will tell 
the nation of the importance of peri- 
odical examinations of the feet and 
the wearing of better footwear. A 
Nation will become foot conscious. 
Are you? 

Be Healthy—WALK! is the slogan 
for the week. Walking is the best ex- 
ercise and the cheapest. You would 
do well to hook up with Nation-Wide 
Foot Health Week and carry on a 
message of foot health to a foot-weary 
public. 

Each State Society President and 
Division Chairman has been asked to 
assume or appoint a local chairman 
for the promotion of Nation-Wide Foot 
Health Week. Every effort needs 
leadership, and Foot Health Week de- 
mands this, together with a complete 
organized effort to see it through. 

The duties of the local chairman are 
to obtain instructions from the Na- 
tional Director, then to: 

Arrange with newspapers for a Foot 
Health Section on April 20th and dur- 
ing the week. 

Plan for the presentation of radio 
talks. 

Promote contests in the public 
schools, and with the newspapers. 

Give circulation to Foot Health 
Week pamphlets. 

Book lectures to be presented by 
the members. 


Co-operate with shoe stores. 

Conduct foot. surveys and hold foot 
clinics. 

The local chairman will need a com: 
mittee of enthusiastic members to as- 
sist him with the many details in prep- 
aration for the week. 

Shoe retailers, together with the 
best newspapers in the locality, wil! 
sponsor walking contests, good feet, 
perfect feet, or small feet contests. 

Long before the Week, the press of 
the nation will be told the story, and 
the advertising departments of news- 
papers will have plans for a Foot 
Health Section, wherein the Associa- 
tion may advertise ethically under a 
group listing. 

Join in with the Committee for the 
Promotion of Foot Health, and adopt 
this attractive program: 


SUNDAY, APRIL 20TH 

Foot Health Sections in newspapers, to 
carry advertisments of shoe retailers and 
manufacturers, group listings of Associa- 
tion members, editorials on the care of the 
feet. 

Foot contests open on this day. 

Present radio foot health talks. 

MONDAY, APRIL 21ST 

Hold foot clinics for industrial employees. 

Talk before public schools. Have local 
health officers present radio talks. 

For newspaper pictures, examine the feet 
and fit shoes to the Governor, Mayor, or 
town officers. 

TUESDAY, APRIL 22ND 

Make a foot analysis of police and let- 
ter carriers. Talk to them on foot heaith. 
Radio address by President of State Asso- 
ciation, Chairman of the. Week, or a mem- 
ber with a good radio voice. 

Hold clinics for welfare cases. 
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WEDNESDAY, 
Talk to the nurses in hospital schools. 
Examine the feet of taxi drivers. Have 
the President of the County Health Asso- 
ciation present radio talks 
THURSDAY, APRIL 24TH 
Foot inspection of school children. 
Talk to Parent-Teacher Associations. 
Talks to Mothers’ Clubs, and 4H Clubs. 
Have the Police Commissioner deliver a 
radio talk. 
FRIDAY, APRIL 25TH 
Lecture at industrial plants, 
foot inspection of employees. 
Radio talk by Physical Directors of pub- 
lic schools. 
Judge Foot 
contests. 
Conduct public welfare foot clinics. 
SATURDAY, APRIL 26TH 
Treat feet of children. 
Judge essays from public schools. 
prizes. 
Classify 
tests. 


Radio 


APRIL 23RD 


and have 


Health slogans entered in 


school 


Award 
women and children in foot con- 


foot health 
SUNDAY, APRIL 27TH 
Newspapers announce winners and pub- 
lish prize essays, together with photographs 
and editorials on the care of the feet. 


talk to home-makers. 


All examinations, surveys and clinics 
should be under the supervision oi 
reputable members, ethical practition- 
ers who will co-operate for the sole 
purpose of promoting foot health. 
Many other features may be developed 
for Foot Health Week, but whatever 
you do, do it well. 


The “Boot & Shoe Recorder” pub- 


lished an eight-page Foot Health Week 
Section on January 25th, and will con- 
tinue the section in their issues of 
February 22nd, March 22nd, and April 
12th. 

Thousands of shoe retailers and the 
outstanding shoe manufacturers have 
already signified their intention to co- 
operate with Nation-Wide Foot Health 
Week. 

The whole project is of vital inter- 
est to you. Get your State Society 
behind the movement. Every activity 
you plan to do must have the endorse- 
ment and approval of your State So- 
ciety; and, moreover, you are expect- 
ed to work under the direction of the 
State Chairman for the Promotion of 
Nation-Wide Foot Health Week. 


PUBLIC INFORMATION BUREAU 


Several years ago the greatest need 
of our profession was public informa- 
tion. Now we can look at the past 
few years and realize how you respond- 
ed to the need, and through our loyal 
members, educating the laity continues. 
We cannot retard our power; we must 
increase and proceed at full speed. The 
officers of the Association are doing so, 
and we want every State Society to 
realize their responsibility. 


Radio Foot Health broadcasts are 
covering certain parts of the country. 
How about your district? In response 
to the applause of his radio audience, 
Past President E. C. Stanaback, an 
advisory member of this committee, 
mails the following letter: 


Radio Friend: 

All thanks is due to WOR for making it 
possible for me to spread the gospel of 
practical foot care. 

These lectures are in accordance with 
the plans of the National Association of 
Chiropodists and affiliated State societies to 
promote foot health education. 

WOR includes these lectures among their 
many features that a service may be ren- 
dered to foot-sore humanity. 

The enclosed booklet is sent through the 
courtesy of the Chiropodists Society of New 
Jersey. The professional directory is a 
special feature. If you reside in another 
State, write to the Secretary of the National 
Association of Chiropodists, Dr, E. K. Bur- 
nett, 607 Fifth Avenue, New York, N. Y., 
and he will gladly send you the names of 
members of the Association practising in 
your vicinity. 

You should not intentionally neglect any 
part of your anatomy. Periodical medical 
and dental examinations are at all times 
to be advised; likewise, the chiropodist, 
podiatrist, is qualified to give you special- 
ized treatment and counsel for the ailments 
of your feet. 

Place a real 
treat them as if 
them. 

Do not let style or commercial 
affect your good judgment. 

The enclosed formulas are not a cure- 
all; they are scientific remedies primarily 
intended to serve as first-aid treatment and 
not to take the place of scientific foot care 
as the chiropodist, podiatrist, is qualified 
to give. 

Thank you for your interest. 

PRNEST C. STANABACK, 


upon your feet and 
really appreciated 


value 
you 


products 


Newark, N. J. 


Every broadcaster of Foot Health 
would do well to reply by letter to his 
radio mail, and Dr. Stanaback will per- 
mit you to use this letter. 

Do you remember our discussion 
about shoe manufacturers mentioning 
in, their broadcasts the chiropodist- 
podiatrist on the same basis as the 
dentist is mentioned by the manufac- 
turers of tooth pastes? It is now be- 
ing done by the foremost national ad- 
vertisers. 

The president of a prominent com- 
pany writes: “We have been doing this 
more or less consistently for the past 
year... . We plan on using this in all 
of our consumer advertising, including 
newspapers, folders, direct mail, letters, 
and will also have it used in various 
radio talks throughout the country.” 

We know this is a step in the right 
direction. The time has come when 
it will be beneficial to everybody to 
have direct co-operation between those 
manufacturers of shoes who take their 
jobs seriously and have an earnest de- 
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sire to do something that is right, and 
the profession who have the responsi- 
bility of looking after feet. 

We further believe you should pre- 
scribe shoes for your clientele that are 
made by the manufacturers working 
with us to promote Foot Health. The 
Promotion Committee has done a great 
work in bringing this about, and later 
you will obtain a booklet listing “what 
shoe manufacturers say in their ad 
vertising.”’ 

Nation-Wide Foot Health Week is a 
good time to plan your own educa- 
tional activities. 


PRESCRIBING SHOES DURING 
FOOT HEALTH WEEK 
Hal P. Smith 
Chairman, Promotion Committee 

The original idea of Foot Health 
Week was to endeavor to get chiropo- 
dists-podiatrists and _ shoe _ retailers 
working together in harmony to the 
extent now enjoyed by the physician 
and druggist. 

It is the shoeman that usually hears 
first of foot troubles. People come to 
him looking for shoes that will relieve 
their aches and pains. We know that 
shoes alone will not give the comfort 
these people expect. The retailer must 
know this, too, because they have these 
people tell them that they have bought 
this shoe and that without getting the 
relief they hoped for. They have a 
closet full of shoes they cannot wear 
in comfort. 

Hardly a day passes that the shoe 
retailer does not have people come 
back, complaining that the shoes they 
have only recently purchased have be- 
come run-over and unshapely, and that 
the shoes must either be improperly 
made or made from inferior materials. 

The average person with foot trou- 
bles expects too much from shoes. If 
these people had their feet properly 
cared for, most any of the shoes stored 
in their closets would be comfortable. 
When their feet are properly cared 
for, they no longer would have to walk 
in an unnatural position to favor pain- 
ful spots, and the shoes would not 
become run-over so quickly. The re- 
tailer would have a booster for his 
shoes instead of one broadcasting com- 
plaints. 

These are thoughts you might pass 
on to retailers in your neighborhood, 
whose co-operation you wish to secure. 
“The man that has friends, must show 
himself friendly.” We cannot expect 


co-operation if we do not deserve it. 
We claim that most foot troubles are 
caused either by improper shoes or 
from those improperly fitted, and yet, 
how many times do we prescribe shoes 
to follow our treatments? How muck 
do we talk the necessity of wearing 
sensible shoes during working and 
shopping hours? 

How many times do we have patients 
tell you that the next time she buys 
shoes she is going to buy a certain 
make, because they give her neighbor 
so much comfort? The hat that may 
be perfectly stunning on her neighbor 
may not be at all suited to her style 
of beauty. Feet are as individual as 
faces, and the shoes that may be com- 
fortable for her neighbor may only 
cause her more grief. Tell her so. Pre- 
scribe for her. You are her doctor. 

Secretary Burnett once had an edi- 
torial in The Journal about “The 
Woman Next Door,’ who suggested 
this or that to alleviate all the pains 
and discomforts in the neighborhood. 
Take the prescribing of shoes away 
from this woman. Let your patient 
step out in shoes ‘‘that are just what 
the doctor ordered.” 

If you are not in the habit of pre- 
scribing shoes, please enter into the 
spirit of The Week and do it at that 
time. I wonder what the amazing 
total of prescriptions for shoes would 
amount to THAT WEEK, if we aill 
did! Send your patient away with the 
thought: “Feet that are properly shod 
and regularly cared for will be com- 
fortable.” 

When shoe retailers find you talking 
shoes and prescribing shoes, you will 
find the retailer talking proper foot 
care and regular foot care. We have a 
wonderful friend in Mr. Arthur D. An- 
derson, Editor of “Boot & Shoe Record- 
er,” who now is showing he was hon- 
est in the statement he made last year, 
“T stand ready to make each succeed- 
ing ‘Foot Health Week’ bigger and bet- 
ter.” 

Do you stand ready, too? 


INDIANA EXAMINATIONS 
This is to advise you that the next 
examination for license to practise 
podiatry in Indiana will be given the 
second Tuesday of July, 1930. 
Very truly, 
DAN R. TUCKER, 
President State Board of 
Podiatry Examiners. 
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STATE SOCIETY NEWS 





CALIFORNIA 

The 1930 Pacific Coast Convention oi 
the California State Association of Chi- 
ropdists is to be held at Hotel Oak- 
land, in the City of Oakland, Cal., May 
30th-June Ist. A strong appeal is be- 
ing made to have, not only members 
from our State, but from adjacent 
States attend the wonderful program 
which has been arranged. 

Clinical demonstrations will be held, 
and scientific research work will be 
carried on. Skin diseases, corrective 
work, focal infection, and corrective 
shoes will be discussed by specialists 
from their respective professions. 

A Perfect Foot Contest will be held 
at one of the large theatres, and a 
news reel has already been contracted 
for same. Publicity work, which will 
not only benefit local members, but 
throughout the entire United States, is 
being arranged for, and the golf tour- 
nament, bowling tournament, and other 
events have already evinced consider- 
able interest, with $800 worth of prizes 
in the offing. 


CONNECTICUT 
The annual meeting of the Connecti 
cut Pedic Society was held Sunday, 
January 12th, at the office of Dr. Marie 


Danhauser, 245 Orange Street, New 
Haven, Dr. T. W. Benedict, presiding. 
The following officers answered to the 
roll call: T. W. Benedict, President: 
William Johnston, H. Lugg, E. Smith, 
Vice-Presidents; J. Gieselbreth, Treas- 
urer. The Secretary was indisposed, se 
that in his absence the minutes of the 
last meeting were read by the Chair- 
man. 

Communications and bills were pre- 
sented and disposed of. The Presi- 
dent’s, Secretary's and Treasurer’s re- 
ports were read and accepted, and the 
books of the Treasurer were audited 
by a committee selected by the Presi- 
dent. The Chairman appointed Drs. 
Simko and Johnston to prepare a copv 
for new By-Laws, the same to be of- 
fered at the next meeting in April. Dr. 
Farrell's resignation as a member of the 
Board of Examiners was accepted with 
sincere regret, and Dr. T. W. Benedic< 
was elected to fill the vacancy. The 
Secretary was instructed to send a vote 
of thanks to the Massachusetts Asse- 
ciation for copies of Foot Notes. He 


was further instructed to send a note 
of condolence to the widow of our late 
member, J. J. McCartin. 

Vice-President Johnston read a pam- 
phlet, relative to the use of electric 
apparatus, from the State Board of 
Health. The following officers were 
elected to serve another term: T. W. 
Benedict, Presidemt; William Johnston. 
H. Lugg, Elizabeth Smith, Vice-Presi- 
dents; John Gieselbreth, Treasurer, and 
M. V. Simko, Secretary. The members 
present included: Drs. Cosman, Farrell, 
Rasmussen, Norton, Noll, Bellew, Bell- 
wood, Mitten, Wilser, Williams, Sigler, 
Danhauser, and Bufferd. 

ILLINOIS 
North Shore Branch 

The North Shore Branch of the Ilii- 
nois Association of Chiropodists held 
their regular monthly meeting on 
Wednesday evening, February 12th, 
1930, at the Palmer House Hotel, Chi- 
cago. 

The meeting was called to order by 
the Chairman, Dr. F. E. Dencer, and 
due to other meetings and Abraham 
Lincoln’s Birthday, our attendance was 
small. 

The Scientific Committee had ar- 
ranged a very interesting and helpfui 
lecture by Leslie Urban, M.D., Physio- 
Therapist and Roetgenologist in the 
Clinic of the Illinois College of Chirop- 
ody and Foot Surgery, whose subject 
was, “Sensory and Trophic Neurosis of 
the Nerves of the Lower Extremities.” 

The Secretary’s report was read by 
Dr. L. Pearle Smith. 

, Committees 


Special Committee—Dr. Kelly, Chairman. 

Membership Committee—No report. 

Finance Committee-—Dr. Mae Kates. 

Ethical Committee — Dr. Louis Forman, 
“hairman. 

Public Relations 
B. Kelly, Chairman. 

Educational Com mittee—Dr. 
Udell. 


The memberships of Dr. R. H. Olson, 
4149 W. North Avenue, Chicago., and 
of Dr. William J. Thomas, 4105 W. 
Madison, Chicago, were unanimously 
accepted. 

The death notice of William Em- 
manuel, chiropodist' was read, and it 
was moved that the family be remem- 
bered by the North Shore Branch. 

Dr. Maurice Udell was elected Chair- 
man of the Orthopedic Group, and was 
asked to select other members to as- 


Committee—Dr. tieorge 


Maurice 
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sist in bringing his subject before the 
North Shore Branch for scientific study. 

Dr. G. E. Wyneken, President of the 
Illinois College of Chiropody and Foot 
Surgery, gave an interesting account 
of the progress of the college, and re- 
ported an attendance of 164 students 
to date. 


Chicago Branch 

The regular monthly meeting of the 
Chicago Branch, Illinois Association of 
Chiropodists and Foot Specialists, was 
held in Morrison Hotel Wednesday eve- 
ning, February 5th, 8 P.M. Dr. O. N. 
Woolman presiding. 

The Secretary read the minutes of 
the previous meeting, which were ap- 
proved as read. 

A large percentage of the active mem- 
bers were on hand to listen to a very 
interesting lecture by Dr. M. E. Yer- 
gen. His subject was “Food and Its 
Chemical Action on Different Juices of 
the Body, Particularly in Its Relation 
to Weak Arches, Diabetic Cases, Etc. 
He insisted that with our corrective 
and manipulative treatment, combined 
with the correct food, taken in prope- 
amount for that paricular ailment, 
would result in cure of diseased tissues 
and strengthening of ligaments and 
muscles in a relatively short time. 

Dr. Yergen was given a vote of 
thanks by the members present. Those 
who were absent missed a rare treat. 

A short business meeting followed, 
reports from committees were heard, 
and letters from the National Secre- 
tary were read. Our next meeting 
will be held at the General Foot Hos- 


The Indiana Association of Podia- 
trists held a very interesting and in- 
structive convention at the Fowler 
Hotel, Lafayette, February 3rd and 
4th. An unusually large number of 
the members were present, as were a 
considerable number of guests from 
adjacent States. 

Unusually good papers were read by 
Drs. Dill, McCann, Cook, Wilder, and 
others, while at the banquet, held in 
the ball-room of the Fowler on Mon- 
day night, practically every person 
present responded to the master of 
ceremonies, Dr. Hal P. Smith. 

A large amount of important asso- 
ciation business was transacted at this 
meeting, necessitating a considerable 


extension in the time originally allot- 
ted to that portion of the program. 

In the election of officers, Dr. L. K, 
Bunch, of South Bend, was chosen 
President, with Dr. Arnold Elson, of 
Ligonier, being selected First Vice- 
President; Dr, E. W. Cordingley, of 
Clinton, Second Vice-President, and Dr. 
P. A. Williamson, of Columbus, Sec- 
retary-Treasurer. The newly-elected 
Board of Directors consists of Drs. R. 
E. Snick, H. E. Wigner, L. M. Cle- 
ments, B. H. Heithaus, and R. S. Deahl. 
Dr. E. W. Cordingley, who formerly 
served for three years as Editor of 
The Journal of the Indiana Associa- 
tion, was reappointed to that post af- 
ter having relinquished it for one year. 

The incumbent members of the State 
Board of Podiatry Examiners, Drs. 
Tucker and Wiegner, were the choice 
of the membership for reappointment, 
while Drs. Osborn and Snick were elect- 
ed delegate and alternate, respective: 
ly, to the National Convention at De- 
troit. 

Indianapolis was selected as the next 
convention city, where the Indiana As- 
sociation will again convene the sec- 
ond Monday and Tuesday in Febru- 
ary, 1931. 


IOWA 

The new officers of the Iowa State 
Podiatry Association are as follows: 

President—Dr. William H. Thomas, 
515 Iowa National Bldg., Des Moines, 
Iowa. 

Vice-President—Dr. E. J. Bocken, 734 
Carver Bldg. Fort Dodge, Iowa. 

Secretary-Treasurer—Dr. Stewart E. 
Reed, 326 Kraft Bldg. Des Moines, 
Iowa. 

We do not have any committees 
functioning in our State Society. 

Plans for the State Convention to be 
held here in May are working out beau- 
tifully, and we are sure we shall have 
a meeting of most unusual interest. 

LOUISIANA 

The regular quarterly meeting of 
this Society was held January 24th, in 
the Cusachs Building, New Orleans. 

The following members were pres- 
ent: W. J. Perkins, J. Liuzza, Joseph 
Matranga, Jack Sparer, Frank Ma- 
tranga, Robert Murphy, Ralf Mascaro. 

A committee was appointed to find a 
location for the proposed Free Foot 
Clinic. 

It is the intention of the committee 
to try and locate the Clinic in the State 
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Charity Hospital, located in New Or- 
leans. The Louisiana State Chiropo- 
dists will donate the entire equipment 
for this clinic to the hospital. 

Dr. Jack Sparer was appointed Chair- 
man of the Scientific Committee, and 
he announced that hereafter his .com- 
mittee will have a scientific lecture to 
present to the membership every two 
or three weeks, and requested that the 
entire membership attend these meet- 
ings, which he promises will be very 
interesting. 

Dr. John B. Michon, located in Ba- 
tan Rouge, has recuperated from quite 
a long spell of illness, and is back on 
the job again. He has a wonderful 
equipment, and has an immense elec- 
tro and physio therapy practice. 

Dr. Robert Murphy reports a nice 
increase in his practice since he located 
in the American Bank Building. He 
has a beautiful suite of offices. The 
old war horse, Joseph Matranga, reports 
a good business. 


MASSACHUSETTS 
The eleventh annual convention of 
the Massachusetts Chiropody Associa- 
tion was opened by the President, Dr. 
Joseph Lelyveld, 


promtply at 9:30, 
Tuesday morning, February 11th. Over 
two hundred members and guests reg- 
istered the first day. Dr. John F. Kelly, 
Chairman, Scientific Committee, opened 
the scientific part of the program by 
introducing Dr. Alfred F. Staeger, who 
gave a wonderful demonstration of the 
value of electro-therapy, using his own 
office equipment. This was followed 
by a discussion of the subject by the 
audience. There was a discussion and 
demonstration of a chiropody case, led 
by Dr. Arthur J. Hodges. Dr. Hodges 
claims the best anesthetic a chiropodist 
can use is a sharp instrument. 

H. Archibald Nissen, M.D., lectured 
on “Arthritis of the Feet; Its Impor- 
tane and Interest to Chiropodists.” Dr. 
Nissen said, in part: “Arthritis of the 
feet is an increasing and painful mal- 
ady, causing acute swelling and fre- 
tisquent crippling of sufferers.” Dr. Nis- 
sen exploded a common theory that 
uric acid was the sole cause of arthri- 
tis; he claimed the condition was more 
often due to a lowered resistance of 
tissue, due to inactivity. Hypertro- 
phic, atrophic, and infectious arthritides 
were the three forms discussed by Dr. 
Nissen. Faulty bone building tissue. 
as a cause of the second type, was dis- 
cussed at length by Dr. Nissen. 

Dr. Herbert L. McCarthy, of Hyde 


Park, led a very interesting discussion 
in orthopedics, having one of his pa- 
tients there to demonstrate his tech- 
nique. Dr. McCarthy said, in part: 
“We hardly realize the possibilities of 
the orthopedic end of our profession. 
The future of our profession lies in 
orthopedics. Let the public know we 
can do other things besides treat corns 
and calluses.” Dr. McCarthy demon- 
strated his technique on a patient with 
weak foot of several years’ standing, 
due to shoes being too short. 

L. C. Himebaugh, of the Pease Lab- 
oratories, gave a very interesting talk 
on laboratory experiments with ath- 
lete’s foot, or ringworm of the toes, 
which is caused by a vegetable para- 
site. The first symptom is a white- 
ness and moisture between the toes. 
The skin becomes red and scalded in 
appearance. Very often a white scale 
develops, which may be dry or moist, 
accompanied by itching. Later there 
may be a cracking beneath and be- 
tween the toes. Stockings that can 
be boiled should be worn in the “gym” 
or shower bath, to prevent the feet 
from becoming infected with the germ. 
Mr. Himebaugh recommended Absor- 
bine, Jr., in treating this condition. 

Dr. M. J. Dorcas, Ph. D., gave a talk 
on the value of light therapy, with spe- 
cial reference to the carbon arc light. 
Richard H. Norton, D. M. D., gave a 
talk on oral sepsis, with particular ref- 
erence to focal infection. Theodore 
Pratt, M.D., talked on “The Cause of 
Pain in the Lower Extremities.” Dr. 
Harry Goldwag, Phar. G., gave a talk 
on “Incompatabilities of Drugs.” 

On Tuesday afternoon the Associa- 
tion unanimously passed the following 
resolution : 

Whereas, walking, especially in rural 
and suburban districts, is a most health- 
ful and beneficial exercise, and should 
be made as safe and attractive as pos- 
sible for the general public, 

Be it therefore resolved, That the 
Massachusetts Chiropody Association, 
in convention assembled in the City of 
Boston, February 11th and 12th, 1930, 
go on record as favoring measures 
which make walking safe and pleasur- 
able, and that the Secretary inform the 
Committee on Highways of the Great 
and General Court that this Assccia- 
tion strongly urges the enactment of 
legislation in this Commonwealth de- 
signed to afford the pedestrians the 
greatest measure of safety on our high- 
ways. 
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Dr. E. K. Burnett, Secretary-Treas- 
urer of the National Association of Chi- 
ropodists, on Wednesday afternoon de- 
livered an address, “The Bearing of 
Evolutionary Tendencies on the Struc- 
tural Weaknesses of the Human Foot.” 

Dr. Burnett asked, as a basis for his 
remarks, What is a normal foot? Are 
we to consider the normal foot thc 
classical Greek extremity, a_ broad, 
flexible foot, encased, if at all, only in 
a sandal; or should we consider rather 
what is a normal foot in its 1930 en- 
vironment? 

This ended the scientific program, 
and Chairman Kelly dismissed the audi- 
ence for the balance of the afternoon. 

The annual banquet was held on 
Wednesday evening, February 12th, and 
the largest gathering in the history of 
the Association smacked their lips over 
an excellent dinner, and settled back 
to listen to the few speakers, who were 
introduced by President Lelyveld. 

Dr. Vaughn, of the Department of 
Medical Legislation and _ Licensure. 
spoke a few words of encouragement 
to the profession, and he was followed 
by the Secretary of State for the Com- 
monwealth of Massachusetts, whose stir- 
ring remarks were well applauded by 
the diners. 

Prizes were awarded to those fortu- 
nates whose names were drawn from 
a special ballot box, and these proved 
to be Harry Goldwag, Gertrude Law- 
rence, Dr. Vaughn, and John D. Palm. 
The speeches concluded, some excel- 
lent entertainers were introduced and 
made the evening merry with song and 
story. At about 10 P. M., the floor was 
cleared for dancing, which did not ter- 
minate until after midnight. 

Massachusetts has had another most 
successful convention, and great praise 
goes to the committee (one speaker 
alluded to it as the “All-Irish Commit- 
tee”), H. P. Kension, J. F. Kelly, E. G. 
McIntyre, and Joseph Lelyveld. As 
usual, interestad delegations were pres- 
ent from Maine, New Hampshire, and 
Rhode Island. 

Those who registered were: 

J. F. Chadwick, W. A. Johnson, H. I! 
Nourse, H. y. Johnson, Joseph Lelyveld, 
Leora A. Foster, W. M. Horne, Mary E. 
Sherman, Elizabeth Sherman, Sara L. Len- 
non, A. H. Purdy, H. Winnifred Hawley. 
B. D. Freedman, W. D. Cogan, G. E. Miller, 
G. Hogshire, Hazel Gilley, Catherine Flynn, 
John F. Kelly, Mrs. John F. Kelly, Gertrude 
E. Moore, Anna M. Phillips, C. S. Davis, 
D. lL. Terry, Helen V. Smith, Hattie Noll, 
Marie Danhouser, F. L. Lewis, H. Parker 
Kenison, Mrs. H. Parker Kenison, C. R. 


Stockwell, Sarah Bacon, Annie M. Knee, 
Mary Joy, John Sloen, J. J. Venates, E. R. 


Riedel, A. F. Staeger, A. S. Hodges, Carrie 
P. Bacon, G. A. Mcintyre, A. G. Messenger, 
Isabel F. Landry, Claire Wilmot, C. C. 
Wright, N. G. Kenison. 

G. W. Tilley, A. B. Barker, L. Mitchell, 
H. P. Palm, M. F. Garland, Homer A. Palm, 
A. V. Carbone, A. M. Robbins, William Poe- 
witz, E. J. Gordon, Mary Larley, W. M. Clif- 
ford, S. C. Eisner, W. H. Nash, H. B. Don- 
aldson, Mrs. H. B. Donaldson, Geo. Kovacs, 
c. J. Mahoney, M. Seagaloff, T. W. Reed & 
Co., Cc. M. Afliola, D. L. McCarthy, B. 
Schneider, S. E. Howe, Laurar Smith, R. W. 
Messenger, B. Anderson-Shepard Stores, 
Elizabeth G. Mcintyre, F. H. Cotty, Mary 
R. Warnock, H. Klugga, Louis Zak, Mary 
E. Davis, M. Allen, F. H. Gove, J. H. 
Hosch, Edward Mullin, Lilla B. Atkins, 
Alice K. Flagg, H. E. Currier, E. M. Blan- 
chett, Alberton Day, John A. Brouillard, 
Lillia M. Clements. 

N. G. Gallagher, P. J. Fitzpatrick, Kath- 
erine Andlerfi Della Saul, E. C. Reed, Mar- 
garet E. King, Robert Akerly, John R. 
Gately, G. W. Schilling, A. J. Demars, 
Chas. Shanlon, A. A. Moeci, Phiilip Catrone, 
W. R. Conner, J. E. Toomey, W. P. Mellen, 
R. M. Rosen, E. C. Stock, J. M. Cox, Frank 
E. Hayden, Emma J. Prince, E. Joyce, Jos. 
Meslis, Mary Drew, F. H. Topley, A. F. 
Krautz, M. Sheehan, S. M. Silk, Julia M. 
Ballard, Ola M. Ballard, Mary Madden, 
Helen E. Thoms, J. J. Sparr, J. . Mc- 
Grady, Alice V. Fonan, John D. Palm, 
Harry Venooker, T. Edward Quinn, Lillia 
Cc. O'Donnell, Lewis J. Kauffman, Mary A. 
Molloy, Alice M. Freaney, Julia Molloy, 
Samuel Freedman, H. B. Brillman, Minnie 
A. Stacy, H. B. Northrup. 


Florena R. Withington, E. W. Bush Co., 
Cc. H. Deering, F. Ernest, F. Geneva, I. G. 
Leavitt, Elizabeth Kimball, H. A. Titus, 
Daisy Titus, W. D. Wallace, Fred H. Smith, 
Chas. Brickman, A. R. Prudent, A. A. Bel- 
anger, A. J. J. Lawitor, H. H. Hershfield, 
A. A. Proumssell, Geo. Milcowz, E. Ninch, 
G. W. Jennings, J. J. Manley, M. Cravath 
Simpson, E. B. Closkley, Mary Manning, 
c. G. Briggs, Hilda M. Whister, S. G. 
Holmes, J. A. O’Leary, Olin A. Kay, Albert 
Cerlmiex, M. Etta Kenny, E. McKean, A. 
F. Pierce, H. Atkinson, E. Petersen, Archie 
Messerbran, Jas. Griffin, Wm. Rossi, H. 
Bromspeigel, Thos. P. Food, W. W. Miller, 
H. W. Nelson, Geo. Ginsberg, P. C. Wood. 

Henry Huges, Ernest L. Davis, F. C. Jas- 
sett, M. T. Comeford, Evelyn M. Hendricks, 
Geo. E. Willson, H. E. Silk, M. A. Walpole, 
John E. Flemming, Vincent Guy, J. A. 
Harty, Annie McQuaid, M. Levin, M. Res- 
nick, E. H. Edwards, J. Vinciguerra, Mrs. 
A. E. Edwards, lL. A. Martin, Tula Mae 
Reed, F. R. McIntyre, F. E. O'Neil, Nellie 
J. Hayes, Edna Briggs, Arthur H. Brassard, 
M. S. Sterns, F. J. Campbell, Harry Stein, 
BE. K. Burnett. 

J. S Langley, Maud D. Haskins, M. V. 
Hagaman, Herry Budden, M. E. McCarthy, 
D. A. Higgins, Katherine R. O’Dnnell, Kath- 
M. Ward, Blizabeth Casey, G. W. Pettingill, 
R. G. Johnson, Nellie M. Riely, Mrs. Her- 
bert S. Merryman, Adelaid Valecourt, Eliza- 
beth Patterson. J. F. Bourgress, Margaret 
Shiply, Jas. E. Delaney, Emilie R. Chaput, 
Rose Donata, W. G. Crowley, H. L. Arim- 
del, Mrs. E. E. Haley. 





MINNESOTA 


The regular monthly meeting of the 
Twin City Society of Chiropodists was 
held at the office of Dr. Roy Armagost, 
Kresge Building, Minneapolis. 

Dr. Baumgartner, President of the 
Twin City Society, called the meeting 
to order at 8:15 P. M. 
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The writer owes an apology to Dr. 
Bartig, of Duluth, who is President of 
the Minnesota Society of Chiropodists. 
It has been previously reported that 
the Minnesota State Sociey was hold- 
ing monthly meetings, which was an 
error. That Society meets only once 
a year. Dr. Bartig is President of the 
State Society, and Dr. Baumgartner is 
President of the Twin City Society. 

The minutes were adopted as read. 
There was a good attendance. The 
Secretary reported $150.50 on hand. 
Dr. Husk gave a demonstration on 
strapping for halux valgus. The Clinic 
Committee reported their activities 
Drs. Broude. Nordvedt, Gustafson and 
Nelson, Staff Clinicians, are working 
hard rearranging the Chiropody Clinic. 
Dr. Husk and Dr. Bracken were elec- 
ed to arrange for chiropody in hospi- 
tals 

After the meeting the members were 
invited to visit Dr. Broude’s new of- 
fice at 805 La Salle Avenue, and Dr 
Husk’'s newly equinvped office. 


MISSOURI 
St. Louis Branch 

The St. Louis Branch of the Missouri 
Association of Chiropodists held an- 
other of its scientific meetings Tues- 
day, February 4th, at the Statler Hotel, 
and a nice representation was at hand. 

Two new applicants were accepted for 
membership, namely, Drs. Paul Wal- 
ton and John Blake, who are graduates 
of the Missouri College of Chiropody. 

Report of the Clinical Committee was 
very favorable, and the manufacturers 
are willing to co-operate with equip- 
ment, so that a clinic in St. Louis looks 
very promising. Dr. Charles P. Ley- 
decker, always on hand to boost a 
worthy cause, expressed the importance 
of a clinic in St. Louis. 

The Legal Committee was compli- 
mented on the fine brand of work they 
are doing in ridding St. Louis of the 
unlicensed. Their work is being car- 
ried out in the right way, and we ex- 
pect to hear more from them soon. 

A talk by one of the leading manu- 
facturers on chiropody material was 
given, and a lecture by Dr. Harvey Tic- 
man, continuing the subject. “Surgerv 
in Its Relation to Chiropodv,” was wel: 
received. More time will be given to 
these lectures in the future. 


St. Louis Branch of the Missouri As- 
sociation of Chirovodists held its month- 
ly meeting Tuesday, January 2lst, at 


the Statler Hotel, with fifteen mem- 
bers present, President Leydecker pre- 
siding. 

Drs. Scheske, Vaughn, Coran and 
Aach were admitted to membership. 

A clinic was proposed by one of the 
members and received very favorable 
comment, and so much enthusiasm 
was displayed that a committee was 
appointed to go ahead in regard to 
getting all data of value to this proj- 
ect. To date this committee, composed 
of Drs. Tieman, Scheske and Neiderer, 
have displayed a lot of pep toward 
making it a success. 

A committee was also appointed to 
fight illegal practitioners. They have 
already started their work off with a 
bang in ridding Missouri of the unde- 
sirables. 

The eight recent graduates of the 
Missouri College of Chiropody have re- 
ceived their licenses, namely: Dr. Rob- 
ert L. Scheske, Dr. Everett H. Vaughn, 
Dr. Elmer A. Heller, Dr. Edwin A. 
Saenger, Dr. Robert E. McGinley, Dr. 
Edward E. Richter, Dr. Paul C. Wal- 
ton, and Dr. Jack J. Coran. 

Our scientific program consisted of 
a lecture by Dr. Harvey Tieman on the 
subject, “Minor Surgery in Its Rela- 
tions to Chiropody.” These lectures 
will be continued every two weeks. 


NEBRASKA 

The Nebraska Association of Chi- 
ropodists met at the Rome Hotel on 
Thursday, February 6th. An excellent 
dinner was served, followed by the 
regular monthly meeting. 

Officers present were: Dr. J. K. Bak- 
er, President; Dr. F. E. Sherrill, Secre- 
tary. Memembers present were: Dr. 
HH. Gartner and Dr. Roy Miller, of Lin- 
coln: Dr. A. Gartner, Dr. F. F. Funder, 
Dr. F. E. Silvers, and Dr. Nellie Riley, 
of Omaha. Dr. Riley’s sister was guest 
of the evening. 

The evening was spent in discussion 
of Foot Health Week, and a commit- 
tee of four was appointed to arrange 
and appropriate demonstration. An- 
other article of discussion was the pos- 
sibilitv of the Nebraska Association 
and the Iowa State Association hold- 
ing interstate meetings; it is hoped 
that this might nossibly be arranged 
for Foot Health Week. 

A resolution was unanimously pnassed 
that all m-mbers vractising in Omaha 
shall eliminate the bold-faced type 
from their telephone directory listings. 

The next meeting is March 6th. 
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NEW JERSEY 

At our regular meeting held Decem- 
ber 17th, 1929, in the Clinic Rooms, we 
had the pleasure of hearing Drs. Wall- 
hauser and McCauley, noted dermatolo- 
gists of Newark. These specialists pre- 
sented their lecture in such an inter- 
esting manner, that the members pres- 
ent felt that the knowledge gained was 
equal to a post graduate course. After 
the lecture, many questions were asked. 
and the answers were given in a most 
interesting and authorative manner. A 
rising vote of thanks was given to the 
esteemed doctors. 

An amendment to Article 10 of the 
N. A. C. Constitution was read. 

Dr. N. Frankel, of New Brunswick, 
was admitted into Society ranks as a 
member in good standing. 

Dr. Glick, Scientific Chairman, report- 
ed that his committee will have either 
a pharmacologist or cardiologist as 
speaker at our next regular meeting. 

These lectures are taking the place 
of our regular winter course, which has 
been conducted by the Society every 
winter. 

Additional fees are now being charged 
in the Clinic for all orthopedic treat- 
ments. Dr. Brown, Clinic Chairman. 
was commended highly on his very efti- 
cient work done in the clinic. 

Complete reports were given bv the 
various other committee chairmen, in- 
cluding: Drs. Miller, Legislative; Schil- 
lig, Unethical Advertising Methods, 
Heller, Constitution Revision; Deyo, 
Publicity; Stanaback, Silver Anniver 
sary Convention. 

A committee was appointed upon th,” 
suggestion of Dr. Glick, Scientific Chair- 
man, that they approach the proper 
authorities in reference to the matter 
of including a chiropody clinic in he 
new Newark City Hospital, which will 
be built shortly costing several million 
dollars. 

The meeting was adjourned at 11:50 


P. M. 


State Convention 

This year the New Jersey Chiropo- 
dists’ Society has the pleasure of cele 
brating their Silver Anniversary Con- 
vention. New Jersey has been plod- 
ding co-operatively for twenty-five years 
consecutively, and finally has reached 
a fair standard. comparatively. It 
boasts of fine organizational work, and 
a fraternal spirit among its members 
Harmony and accord are heard in al! 
of its undertakings, and with a zealous 


enthusiastic initiative do members 
carry out any burden that is asked of 
them. 

This Silver Anniversary Convention 
will be held at the Robert Treat Hotel, 
Newark, N. J., on March 26th and 27th, 
Wednesday and Thursday. No stone 
will be left unturned to smooth the 
enjoyment of all who partake. 

Dr. E. C. Stanaback, as Chairmar, 
with his committee, composed of Dr. 
A. Mathilde Miller, Treasurer; Dr. Jo- 
seph F. Brown, Secretary; Dr. George 
Deyo, Advertising; Dr. Jerome M. 
Fischgrund, Good Fellowship, Dr. Ken- 
neth N. Albrecht, Exhibits, and Dr. 
Samuel I. Ben-Asher, President, mem- 
ber ex-officio, have planned an enorm- 
ously attractive program. 

Everything is being done this year 
to make this convention the outstand- 
ing work of the past twenty-five years 
of achievement. Even the Program 
will be distinguished by its silver cov- 
er, and all events will be in keeping 
with the passing of a quarter century. 

Every Society is cordially invited to 
be with us on these two days, and 
everything will be done to make their 
stay with us, not only most enjoyable 
and hospitable, but memorable as well. 


Publicity 

Inquiries from radio broadcasts have 
come from far-off Ohio, and a check- 
up of inquiries shows that more replies 
are received from out of the State than 
in the State, the majority coming from 
Pennsylvania and New York. 

While State Society membership has 
always been discussed among the mem- 
bers of the various State societies, New 
Jersey has taken action by soliciting 
personally and direct-by-mail commu- 
nication those members who they feel 
desirious of attaching to her rank. 

Several members have been dropped, 
due to non-payment of dues and un- 
ethical advertising methods, as well as 
unethical practical procedures. An in- 
vitation stands open to all those asked, 
and the time is ripe when great bene- 
fits can be gained by affiliating with 
the Society. 


The regular meeting of the Chiropo- 
dists Society of the State of New Jer- 
sey was held Tuesday, January 28th, 
7930. 

The members of the Society have 
been offered excellent opportunities to 
hear some of the outstanding men in 
the medical profession lecture on the 
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various phases of medicine. Along 
with this scientific feature, Professor 
Fonda, of Rutgers University, spoke on 
“Practical Pharmacy and Prescription 
Writing,” which was illustrated with 
stereopticon slides. The talk proved to 
be of utmost interest to the large 
group present, and from the results of 
these kind of meetings, it proves that 
the members are pleased beyond all 
expectations. Attendance alone speaks 
for itself, each meeting showing up a 
greater number present. 

A communication was read from the 
Detroit Convention and Tourist Bureau 
in reference to the 1930 N. A. C. Con- 
vention. All members are urged to at- 
tend the National Convention this year. 

Dr. De Noia communicated to the 
Society that two employees of the 
Mercer Baths are practising chiropody 
without a license. This matter was 
turned over to the Legislative Chair- 
man, Dr. A. Mathilde Miller, who will 
investigate. 

Dr. Ralph Zingler, at Paterson, N. J., 
was elected to membership. 

Publicity Director Dr. Deyo render- 
ed a complete report concerning his 
activities, and urged every member to 
promote Foot Health Week, which 
comes during the days of April 20th 
26th. 

Scientific Chairman Dr. Glick, who 
has arranged the scientific features of 
the meetings, promised to have an- 
other excellent program for next week 
by getting some outstanding doctor to 
talk to the members regarding patho- 
logical changes in the tissues, or upon 
roentgenology. 

Acknowledgement of several rolls of 
adhesive nlaster was put on the min- 
utes as having been donated by the 
Medical Products Company of New 
York. 

Dr. Brown, Clinical Director, report- 
ed that new methods will soon be in- 
stalled in the clinic, pertinent to fol- 
low-up treatment on gatients. 

Dr. Bessie Stanaback, Scalpel Editor. 
expressed her thanks and appreciation 
for the assistance received from the 
members who helped to make the Scal- 
pel an interesting publication. Dr. 
Stanaback has rennovated the looks of 
the official Society organ, and its make- 
up now looks like a real professional 
magazine. 

Dr. Heller, on Constitutional Revi- 
sion, and Dr. Schillig, on Unethical Ad- 
vertising, reported progress. 

Dr. E. C. Stanaback. Chairman of the 
Silver Anniversary Convention, report- 


ed that everything is set for the gala 
affair, and predictions point to a great 
get-together. 

The matters of several details were 
discussed, and the meeting adjourned 
at 11:20 P. M. 


South Jersey 

A letter from Dr. Martucci, Atlantic 
City, was read at the meeting held 
Tuesday, January 28th, 1930, in refer- 
ence to the activities of the newly 
organized South Jersey Branch. 

Upon the suggestion of President 
Ben-Asher, while in Trenton recently, 
to meet with the South Jersey chirop- 
odists, the members there have acted 
and have begun their South Jersey 
Branch of the Society. 

This Branch has been necessitated 
due to the long distance to Newark 
from Trenton, Atlantic City, and the 
southern part of Jersey, to attend the 
meetings held monthly. Such work 
that will have been transacted will be 
reported to headquarters in Newark. 

Every wish for success is with the 
Southern chiropodists for a live organ- 
ization. 


NEW YORE 


Thirty-fourth Annual 
tion of the Pedic Society of the State 


The Conven- 
of New York was held at the Hotel 
Syracuse, Syracuse, on January 27th 
an 28th, 1930, under the auspices of the 
Onondaga Division. 

On Monday morning, at 10 A. M., the 
opening session of the House of Dele- 
gates was called to order by President 
McLaughlin. Before proceeding with 
the regular order of business, the Pres- 
ident called for a report from R. H. 
Gross, Chairman of the Credentials 
Committee. Dr. Gross reported that 
all Division representatives had filed 
their credentials, a list of which was 
in the hands of the Secretary. Follow- 
ing this, the Secretary was instructed 
to call the roll of delegates: Albany 
Division was represented by J. T. Ma- 
loney and J. H. Callahan; Bronx Divi- 
sion was represented by M. Deutsch, 
H. Goldwag, and J. Poyourrow; Erie 
Division was represented by Reuben 
Cohen; Kings County Division was 
represented by J. Burgio, I. Sigel, and 
H. W. Weinerman; Monroe Division 
was represented by John March; New 
York County Division was represent- 
ed by M. Bailey, H. Rudnick, $. Gold- 
enkoff, M. Pett, L. Lewy, R. Griffin, 
F. Miletti, and R. H. Gross; Onondaga 
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Division was represented by Mary 
Goodale and A. M. Savage. 

Following this, communications were 
read and reports were rendered by 
the officers and committee chairmen 

The afternoon session was turned 
over to the Chairman of the Scientific 
Committee, Dr. George M. Ward, who 
introduced Mark Heiman, M.D., of 
Syracuse, who gave a very interesting 
lecture on “Epidermophytosis.” The 
next lecturer was R. D. Severance, 
M.D., a leading orthopaedist in Syra- 
cuse. His topic was occurrence and 
correction of mechanical defects of feet 
among school children. These lectures 
were very well received. Drs. Gross 
and Goldwag also spoke. 

Monday evening the Chi Kappa Pi 
Fraternity held a banquet at the Hpotel 
Syracuse. The guests were welcomed 
by President Lewy, who then intro- 
duced the toastmaster of the evening, 
R. H. Gross. The dinner was excellent 
and was interspersed with dancing, and 
local professional talent entertained the 
guests. The evening proved most en- 
joyable to all. 

On Tuesday morning the scientific 
session was resumed under the direc- 
tion of Dr. Ward, who introduced 
Henry H. Taft, M.D., of Syracuse, who 
very ably presented a lecture on Buer- 
gers Disease. R. H. Grross was also 
on Tuesday morning’s program. 

On Tuesday afternoon, the final busi- 
ness session was held, and many mat- 
ters of vital importance to the Society 
were brought up and discussed. Elec- 
tion of officers took place, with the 
following results: President, E. E. Levy, 
New York; Vice-President, M. H. Ar- 
bogast, Buffalo; and Secretary-Treasur- 
er, A. R. Morley, New York. It was 
voted to hold the next convention in 
1931 in the City of New York, under 
the auspices of the Bronx County Divi- 
sion. 

The following delegates were elected 
to represent the State Society at the 
National Convention in Detroit next 
August: W. F. McLaughlin, R. H. 
Gross, L. Lewy, and A. R. Morley. 
Alternates: M, H. Arbogast, B. Levy, 
and I. Sigel. 

The Syracuse Convention will be well 
remembered by those who attended it 
The scientific program was most ex- 
cellent. The subjects were of great 
interest, and the men presenting them 
were well versed in their particular 
fields. The Onondaga Division is to 
be complimented on this and other 
features of the meeting. 


The following members were in 
charge of convention arrangements: 
General Convention Chairman, Anna 
Moyde Savage; Program, George Ward: 
Fnance, Mary T. Foster, Edith J. 
Moore; Entertainment, Anna Moyde 
Savage, Mary Goodale; Reception, M. 
T. Foster, E. W. Denny, A. D. Shel- 
don, and Registration, A. M. Savage 
and E. J. Moore. 

Those who registered were: 

MEMBERS 

A. M. Savage, R. H. Gross, E. G. Mero- 
witz, R. W. Griffin, E. J. Moore, F. J. Mi- 
letti, M. T. Foster, M. H. Arbogast, W. F. 
McLaughlin, A. R. Morley, J. Burgio, A. D. 
Sheldon, M. Bailey, M. Goodale, H. Hoff- 
man, G. Ward, M. Petti, I. Sigel, L. Lewy, 
H. Weinerman, J. H. Callahan, D. Hogan, 
E. O. Mann, H. Rudnick, S. Goldenkoff, J. 
Grossman, J. Poyourow, M. Deutsch, H. 
Goldwag, E. E. Levy, J. J. March, R. Cohen, 
B. Shutes, M. Babcock-Nelson, J. T. Ma- 
loney, C. Andrews, K_ Besserer, F. Schmidt, 
H. Sonderling, B. Levy, F. J. McCormack, 
E. Denny, M._R. Black, and E. Leyden. 

GUESTS 

Mrs. M. H. Arbogast, of Buffalo; Mrs. 
Dunn, of Rechester, and Mrs. Bellwvod, of 
Bridgeport, Conn. 

The meeting was much enjoyed by 
all who attended it, and the only flies 
in the ointment were the kibitzers who 
accompanied the pinochle players on 
the train from down-State. It’s bad 
enough to have to play every “four 
hundred” hand without having a 
bunch of super-scientific podiatrists giv- 
ing advice—and unusually poor advice, 
at that. Next year... but that’s an- 
other story. 


OREGON 


The regular monthly meeting of the 
Oregon State Pedic Society was held 
Wednesday, January 15th, in the new 
offices of Dr. Daveny, in the Corbett 
Building, Portland. Despite the bad 
weather we had a fair turnout. Dr. 
Hoffman, formerly of Minneapolis, was 
initiated into the Society, and he is 
a mighty fine fellow. Plans for a study 
club were formulated, and very mem- 
ber was interested in the plan, and al! 
promised to have some interesting top- 
ics to bring to the club. Radio talks 
and many interesting ideas were given 
for the advancement of chiropody. Af- 
ter the meeting. a very interesting en- 
tertainment was given. 


TEXAS 
Standing Committees for 1930 
Legislative—J. S. Koenig, Austin; J. 
A. Herschel, Houston. 
Publicity —W. Lee Austin, Dallas; 
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Frank G. Norton, San Antonio; H. C. 
Loebel, San Antonio. 

Grievance—Fred Lobb, Dallas; Kate 
Finegan, Fort Worth; V. L. Shivers. 
Houston. 

Scientific— William E. Carpenter, 
Beaumont; C. E. Schutts, San Antonio; 
William E. Johnston, Dallas; O. S. Mc- 
Kneeley, Houston. 

By-Laws—C. H. Robinson, Fort 
Worth; W. Lee Austin, Dallas; Charies 
S. Addkison, Houston. 

Ethics—F. A. McKee, Fort Worth; L. 
J. Weber, Dallas; C. J. Holtz, Dallas; 
W. C. Loftin, Waco. 


Committees for 1930 State Convention 

J. A. Herschel, Frank G. Norton, C. 
E. Schutts, H. C. Loebel, Nelsine Gwinr 
C. H. Robinson, T. J. Edmondson, Wil- 
liam E. Johnson, J. Riley Harris. 

Dr. Fred Lobb has been elected Vice- 
President to fill the unexpired term of 
the late S. W. Gillespie. 

PREVENTION OF POSTURAL 

DEFORMITIES 
J. Torrance Rugh, M.D. 
Philadelphia 

This paper is presented with the 
hope that it may prove of value to the 
general medical practitioner. The ex- 
perience of the specialist indicates un- 
familiarity with many of the conditions 
in early childhood likely to develop 
into deformities in later life, and dur- 
ing this period it is most essential that 
they be recognized, as at this stage 
their prevention is easily accomplished. 
The simiplicity of the presentation may 
impress some of the audience, but it is 
so given purposely, in order that it may 
be grapsed by those having the care 
of the family. 

The breadth of the subject assigned 
compels the limitation of the paper to 
those conditions of growth and develop- 
ment in childhood not associated with 
injury other than that of function and 
with disease other than the possible 
sequelae of rickets. In development 
and growth of the human body two 
laws stand out as expressing funda- 
mental and essential facts. The first 
of these is that “function promotes 
growth and development” (Roux), and 
while it was first applied to the repair 
of tissues, especially after fractures, 
disease, etc., it is of equal applicability 
in normal physiology. It is the basis 
of training for athletics and for any 
duty requiring endurance and strength 

The second law refers especially to 
the effect of normal function upon de- 


velopment and stresses the changes 
which result from altered function. It 
states that “every change in the form 
or function of the bones its followed 
by certain definite changes in their ex- 
ternal conformation, in accordance with 
mathematical laws” (Wolff). Reduced 
to common language, this law states 
that the shape of a bone is primarily 
determined by its function, or, con- 
versely, that function determines the 
shape of a bone or part, and when this 
function is in any way hindered or 
interfered with, there will be induced 
a change in the form and structure of 
the bone to meet the needs of the al- 
tered function. This principle is seen 
in all forms of architecture and me- 
chanical construction. A change of 
plan in a building necessitates the re- 
arranging of the supporting as well as 
the enclosing parts. Besides, being the 
law which governs shape and function, 
it is also the law of baiance and cvorn- 
pensation. Nature always endeavors to 
preserve symmetry, but if this is not 
possible on account of environment or 
other determining conditions, she sacri- 
Ices symmetry for function and _bal- 
ances the body by the interposition and 
establishment of compensating deformi- 
ties. In such conditions, the law reacts 
disastrously in relation to the appear- 
ance of the part, even though preserv- 
ing essential function. This is well 
illustrated by wry-neck. In normal 
function of vision, the eyes are on the 
same level and the head is held straight, 
but if the sternomastoid muscle con- 
tracts and draws the head toward it 
and turns the face away, the eyes are 
slanted, and in order to maintain prop- 
er vision, the internal architecture and 
external conformation of the face 
change, and vision is gradually brought 
to a level by twisting the face. If the 
muscle is cut and the deformity cor- 
rected ,a rearrangement of the face 
again becomes necessary, and in a Cou- 
ple of years symmetry is again estab- 
lished. The wide application of this 
law is not appreciated as it should be 
by those concerned with child health. 
They are too prone to rely upon the 
popular superstition of the laity that 
the child will outgrow the deformity. 
This idea is based upon occasional ob- 
servation on their part, but it is real- 
ly due to the elasticity of the human 
tissues plus nature’s endeavor to main- 
tain balance. When the function of a 
part requires the internal forces to act 
in a certain manner, they will so most 
satisfactorily and without detriment 
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within a certain latitude or field, but 
if this is extended or prolonged, altera- 
tion is necessary and secondary changes 
are inevitable. 

Let us first consider the feet. The 
two great functions of weight-bearing 
and locomotion are the essential ones. 
The weight is carried upon three points 
—the heel, the head of the first and 
head of the fifth metatarsal bones. By 
reason of the position of the tibia over 
the astragalus, the proportion of body- 
weight is three-quarters upon the heel 
and one-quarter upon the ball of the 
foot. Furthermore, the weight in the 
anteroposterior plane should be direct- 
ly over the center of the foot. Any 
alteration, therefore, of the ratio of 
three in the heel to one in the ball con- 
stitutes alteration in function, and will 
be followed by structural changes. The 
most connunon change here is from heels 
on the shoes. The higher the heel of 
the shoe, the more weight is placed 
upon the ball of the foot, which, of 
course, is not a weight-bearing part. 
Likewise, any lateral deviation of the 
foot throws the body weight on the 
inner or outer part of the sole, and 
here again there is strain and secondary 
changes develop because of it. One 
hears a great deal about the value of 
dancing and developing the foot, but 
it is over-rated. Moderate dancing is 
beneficial, but toe and fancy dancing is 
not in harmony with foot function, 
and, therefore, is very prone to result 
in deformities if there is any innate 
weakness in the feet. 

In a very young child learning to 
walk, the first essential is muscle con- 
trol. This usually comes with effort 
and use, and the foot then maintained 
in its proper relation to the leg. If, 
however, the muscles on the inner side 
of the foot and ankle are weak, the 
ankle will fall to the inner side, the 
foot turning outward at the subastra- 
galar joint, and potential deformity /s 
present. In such cases, the shoe should 
be wedged on the entire inner edge suf- 
ficient to maintain a straight line of 
weight-bearing (usually about one- 
eighth of an inch). This protection 
should be continued until the child’s 
muscles are strong enough to hold the 
body weight squarely over the feet, so 
as to guard against the secondary 
changes in the form and relation of the 
bones. The secret in the treatment of 
all potential deformities is prevention 
by the restoration of balance, and in 
order to recognize the presence of such 
potentialities, one must have an eye 


for symmetry and a knowledge of the 
normal. A weak foot easily develops 
into a flat foot if it is not protected, 
but it can be readily restored and nor- 
mality will occur with growth and de- 
velopment. The length of the tendo 
Achillis is also an important factor in 
postural deformities. The normal foot 
will dorsiflex from ten to twenty de- 
grees beyond a right angle, but if this 
is limited to a right angle or less, the 
foot will gradually roll outward, the 
ankle dropping inward, and the body 
weight will fall_on the weak inner side 
and strain or deformity occurs. These 
tendons may be stretched by properly 
applied plaster casts, or by operative 
lengthening, and this correction should 
always be accomplished early. 
Bow-legs and knock-knees are com- 
mon in the very young, especially ac- 
companying or following rickets. Too 
early walking of a fat baby often causes 
crooked legs, and changes in the posi- 
tion of the feet will profoundly influ- 
ence the lines of the legs. There is a 
very common feeling among the laity 
that a child will outgrow crooked legs, 
and this belief is based upon observa- 
tion. There are certain points, how- 
ever, regarding these conditions which 
should be stated. One does nyt see 
knock-knees disappear with growth, but 
oft-times bow-legs will do so. The rea- 
son for this is an anatomic one. . The 
adductors of the thighs are about three 
times more poweriul than the abduc- 
tors, and their influence extends down 
to the middie of the tibia, while the 
abductors act almost entirely upon the 
great trochanter (tensor fasciae femoris 
being the only muscle running down to 
the knee and its attachment is so wide- 
ly distributed that its power to abduct 
is greatly lessened). If, therefore, the 
curve of the legs is above the middle 
of the tibia, muscle pull by the abduc- 
tors may improve the position of the 
legs, and the child may outgrow the 
deformity. If, too, the bones are elas- 
tic, the elevation of the inner edge of 
the shoe will make Wolff's law effec- 
tive by turning the foot inward, 
throwing the ankle outward, and caus- 
ing a compensatory inward turning of 
the knees. In the prevention of these 
deformities, the restoration of balance, 
the elimination of weight-bearing bv 
the support of the leg by braces, to 
transmit the weight in a straight line, 
are the most important factors. Dur- 
ing this period, proper supervision of 
the diet, hygiene and activities is abso- 
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jutely essential. It should also be re- 
membered that faulty position of the 
foot may readily result in curving of 
the legs. High heel shoes, which throw 
the ankles forward, also relax the 
muscles of the calf of the leg. These 
muscles are very important factors in 
causing stability of the knee joint be- 
cause they cross it posteriorly and at- 
tach to the posterior surface of the 
lower end of the femur, and when their 
pull across this joint is eliminated, the 
knees are much less stable than when 
normal tension obtains. This can be 
readily observed in the walk of women 
and girls today by reason of the short- 
ness of the skirts; knee action is much 
less firm and secure than where low 
heels are worn. This leads to tire and 
fatigue, and in many cases to very 
faulty carriage of the body in the 
effort to maintain the erect posture 
over an unstable foundation. 


This brings us to the consideration 
of the spine and trunk. In the young 
infant, the spine is without curve, but 
as the upright position is assumed, the 
spine becomes curved in its various 
regions to protect the brain and nerve 
system against the traumatism of jar- 
ring by function or accident. It is con- 
ceded by all students of posture that 
in the erect position, when the head 
is held straight, the shoulders squared 
backward, the chest pushed forward, 
the stomach drawn in, the legs straight 
and the entire body resting firmly on 
the heels and the balls of the feet, a 
straight line dropped from the middic 
of the ear will fall through the shoul- 
der joint, the hip joint, knee and an- 
kle joints. One constantly finds devi- 
ations from this position, but one fact 
stands out in all examinations, viz., 
that if there is found no fixation in 
any portion of the spine, the posture 
can be corrected and restored to the 
normal. In childhood, posture is con- 
stantly influenced by nutrition, sur- 
roundings, housing, innate resistanc2 
(an inheritance from the parents), 
strain of every-day duties, and health 
conditions. These factors are so well 
recognized at the present day by those 
interested in child welfare, that they 
need no consideration. When, how- 
ever, the child’s back is inspected, sev- 
eral important points arise. If it is 
symmetrical and staright, flexibility is 
the only quality to be tested. There 
should be free movement equally in 
all directions. 


(Continued on Page 38.) 
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(Continued from Page 19.) 
hot spark about one-half inch long. This completed, the needle is placed 
against one edge of the tumor, and the current applied. When the tissue 
at this point is destroyed, as is determined by the brownish-black color it 
assumes, the needle is then placed to another part, and the procedure 
continued as above, until the entire growth is destroyed. 

When the second method is employed, the preparation for removal 
is the same as in the first method. The patient is then placed on an auto- 
condensation pad, which is connected to the Tesla pole. The spark is 
again tested by having the patient hold a piece of metal in his hand and 
another piece is held in the hand of the operator. Wth the current on, 
the ends of the metals are placed together and a spark drawn to its maxi- 
mum length, which will be the length of the spark. The heat is deter- 
mined by the width of the spark, which is increased by raising the solenoid 
or rheostat, and decreased by reducing the solenoid or rheostat, or in- 
creasing the spark-gap. In this case a short spark, about one-quarter 
inch, and considerable heat is necessary. After the spark is determined, 
the knife, or forceps, are placed against the osteoma, and the current is 
then started. The knife is used as one does ordinarily to remove a 
growth, cutting a short distance below the surface of the bone. If the 
forceps are used, they are directed also below the level of the bone, and 
the tumor removed by closing the handles, as ones does ordinarily in 
removing soft-tissue growths. 

The wound is then dressed with an ointment ordinarily employed in 
treating third degree burns. Dressings are to be continued until the 
wound has completely healed. 
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The finest and most complete 
chair made today 


This new Sorensen Imperial Podiatrist’s Chair 
was enthusiastically received by the prominent 
chiropodists, At the Convention last August, it 
was proclaimed the finest and most complete 
Chair made today. 

Two new features are particularly striking. It is 
now possible to swing the footrest to either side of 
the chair completely out of the operator’s way. 
This feature also provides great convenience and 
safety to the patient when stepping on or off Chair. 


















Adequate leg support 
has long been lacking 
in this type of chair. 
Now, complete leg 
rest working indepen- 
dently of each other 
may be set for almost 
any necessary angle. 

Let us tell you in full 
detail other advantages. 
A postcard will bring 
complete description, 
prices, terms, etc. 


C. M. SORENSEN COMPANY, Inc. 
444 Jackson Ave., Long Island City, N. Y. 
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ynco 


ARCH CUSHIONS 


Give a Comfort Never Before 
Known to Foot Sufferers 


| omacmans the LYNCO treatment for 

those patients who are suffering 
from fallen arches. They will find in 
these cellular rubber, leather jacketed 
cushions a comfort and relief before 
unknown, 


Light in weight, LYNCO cushions fit 
into the shoes without the need of 
oversized footwear. They make walk- 
ing easy . . . every step buoyant. 
LYNCO Arch Cushions do not inter- 
fere with muscle action or circulation. 
They gently work and mold the 
weakened muscles back to normal 
position and natural health. 


So that the chiropodist may receive 
the credit of recommending such an 
effective remedy for foot suffering, 
LYNCO cushions will be furnished 
without the name of the maker. 


Kleistone Rubber Co. inc. 


224 Cutler Street, Warren, R. I., U.S. A. 








PREVENTION OF POSTURAL 
DEFORMITIES 


(Continued from Page 35.) 
For aid to a weak leg, one uses a 
crutch; why should one not also use 
a suitable support for a painful, weak- 
ened, or lost foot-arch until the mus- 
culature is developed to maintain it? 
Or, a child is developing a bad pos- 
ture. The chin is pushed forward, the 
shoulders droop, the chest flattens, and 
the trunk telescopes into the abdo- 
men. Why not use a brace sufficiently 
firm to maintain a correct body pos- 
ture until he can be taught control and 
proper poise? The indications are ac- 
curate and certain, but the applica- 
tion should not be left to the me- 
chanic who makes it. One does not 
say to a patient who has a pain in 
the chest or influenza: “Go to the drug- 
gist and tell him you have bronchitis 
or influenza, and that you want medi- 
cine for it,” and yet, the indications 
for the application of a shoe brace are 
just as accurate as in the other con- 
ditions, and should not be left to the 
shoe salesman or the mechanician. 
What does the shoe man know about 
the needs of a weak foot or ankle? 
To them, all such feet are flat ones 
and need arch supports, because they 
have them for sale. The physician 
should be perfectly honest with his 
patients in regard to these as well as 
in other therapeutics, and must re- 
member that no mechanical device will 
be of any assistance unless it fulfills 
two requirements: first, it must be 
so constructed as to furnish the de- 
sired support or fixation; and second, 
it must be accurately fitted to the 
part. It is the experience of most 
orthopedic surgeons that there are but 
few mechanicians who are good fitters: 
personal supervision and attention to 
details of application and follow-up 
work in the case of mechanical aids 
are essentials to success in their use. 
(Reprinted from Archives of Pediatrics) 





WONDERFUL OPPORTUNITY 

Chiropodist office for sale; new, 
up-to-date equipment; best section 
of Jamaica, Long Island. Free rent, 
light and service. 

Inquire: 
J. M., 855 Putnam Ave., 
Brooklyn New York 
Phone Jefferson 9330 
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Gillette Chiropodists’ Knife 
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KANGOLA, “The Leather for Foot Health,” is 
the logical choice for busy feet in that it encour- 


ages them to be normal. 
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